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EXECUTIVE SUMMARY 
 
The World Health Organization (WHO) recommends that all mothers should 
breastfeed for the first six months of an infant‟s life, yet only 37% of infants younger 
than six months are exclusively breastfed. Working mothers face challenges with 
adhering to exclusive breastfeeding due to returning back to employment before the 
infant is six months old. This leads to the introduction of commercial breastmilk 
substitutes and other liquids as well as solid foods.  
 
The aim of this study was to explore and describe working mothers‟ lived experience 
with adhering to exclusive breastfeeding in the Rustenburg District, North-West 
province.   
 
A qualitative, exploratory and contextual design was used to gain in-depth 
understanding of the phenomenon. The population was purposively sampled, and 
individual, in-depth, semi-structured interviews were conducted at two Primary Health 
Care (PHC) facilities in Rustenburg, until data saturation was reached. Data analysis 
was done using Giorgi‟s phenomenological analytic approach to derive emerging 
themes from the participants‟ lived experiences. 
 
Guba and Lincoln‟s framework was utilised to enhance measures of trustworthiness. 
Moreover, ethical considerations that were adhered to included: autonomy, non-
maleficence, principles of justice and beneficence.  
 
The findings from this study show that working mothers wanted to continue adhering 
to exclusive breastfeeding but lacked knowledge on how to continue with the 
practice. The participants also experienced limited support in their work environment. 
This study recommends that supportive structures, in the form of health education 
from nursing personnel and the work environment, should be improved to allow the 
working mother to continue adhering to exclusive breastfeeding. 
 
Keywords: adhering, employment, exclusive breastfeeding, experience, working 
mother(s).  
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CHAPTER 1 
OVERVIEW AND RATIONALE 
 
1.1 BACKGROUND AND RATIONALE 
 
According to the World Health Organization (WHO) and the United Nations 
Children‟s Fund (UNICEF) (2016:10), all mothers, regardless of their Human 
Immunodeficiency Virus (HIV) status, are recommended to breastfeed their infants 
exclusively for the first six months of life. Exclusive breastfeeding is described as 
infants feeding on breastmilk only, without the introduction of any commercial 
breastmilk substitutes, any other liquids such as water or juice, or solid foods, 
except for oral rehydration solutions, drops and/or syrups of vitamins, minerals or 
medicines (WHO & UNICEF, 2016:VI). 
 
Exclusive breastfeeding is believed to be one of the foundations of a child‟s health, 
development and survival, especially in countries where diarrhoea, pneumonia and 
malnutrition are common causes of mortality in infants (WHO, 2017:110). Yet 
globally, only 37% of infants younger than six months of age are recorded to be 
exclusively breastfed (WHO, 2017:1), and in South Africa, only 32% of infants are 
exclusively breastfed (Statistics South Africa, 2018:n.p.). The recorded number of 
live births in South Africa for 2016 totalled 969 415 (Statistics South Africa, 2017:1), 
of which 783 322 (80.8%) were to mothers between the ages of 20-39. This age 
group is considered the „working class‟, thus making the quest for adhering to 
exclusive breastfeeding critical. 
 
The WHO as well as the Integrated Management of Childhood Illness (IMCI) 
guidelines (WHO & UNICEF, 2016:1) stress that only after the infant has been 
exclusively breastfed for the first six months of the infant‟s life, can the appropriate 
complementary foods, together with continued breastfeeding, be introduced 
regardless of the mother‟s HIV status (WHO, 2017:1). The introduction of any other 
commercial breastmilk products, liquids or solid foods together with breastfeeding 
before the age of six months is known as mixed feeding (WHO & UNICEF, 2016:VI). 
Mixed feeding provokes a slower maturation of the epithelial cell barrier functions, 
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alters gut permeability, and consequently allows pathogens, such as HIV and other 
foreign or harmful antigens, into the infant‟s digestive system (Walker, 2015:201). 
 
Brazil, a South American country, is ranked number seven according to the United 
Nations for exclusive breastfeeding support, and has had a successful rate mainly 
due to the increase of their maternity leave to six months, which equals the duration 
recommended for exclusive breastfeeding (Monteiro, Buccini, Venáncio & Da Costa, 
2016:479). Day-care at the workplace and lactation rooms have also been initiated 
in Brazil, which allows for comfortable breastfeeding breaks (Monteiro et al., 
2016:479). In African countries such as Ghana, improvement has been observed 
mainly due to a decrease in the supply of commercial breastmilk substitutes (Cai, 
Wardlow & Brown, 2012:5). 
 
Mothers in South Africa often need to resume employment before their infant is six 
months old, making exclusive breastfeeding a challenge. It has been documented 
that the exclusive breastfeeding rate in South Africa drastically declines after the 
infant is six weeks old and the introduction of commercial breastmilk substitutes and 
other forms of liquids often occur before the age of six months (Cai et al., 2012:1; 
Siziba, Jerling, Hanekom & Wentzel-Viljoen, 2015:174). A complete cessation of 
breastfeeding is also common when the mother returns back to work (Siziba et al., 
2015:174). 
 
1.2 PROBLEM STATEMENT 
 
For mothers who have returned back to work, adhering to exclusive breastfeeding 
has proven to be a challenge. In order to increase the exclusive breastfeeding rates 
in South Africa, attention should be given to these women, particularly regarding 
adherence to exclusive breastfeeding. Working mothers often experience 
challenges in breastfeeding and expressing breastmilk at the workplace (Du Plessis, 
Peer, Honikman & English, 2016:118). Insufficient maternity leave and an 
unsupportive work environment also contributed to challenges in terms of 
breastfeeding and adhering to exclusive breastfeeding (Du Plessis, 2015:104). 
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According to the Department of Labour (South Africa, Department of Labour, 2004) 
under the Basic Conditions of Employment Amendment Act 11 (2002), the 
prescribed maternity leave in South Africa is four months. Moreover, the payment of 
maternity benefits is governed by the Minister of Labour, subject to the provision of 
the Unemployment Insurance Act (1966) if the working mother is registered by her 
employer. In some government sectors and large private companies, the four 
months of maternity benefits are generally unpaid (Du Plessis et al., 2016:114). This 
leads to mothers having to return back to work before their infant is six months of 
age.  
 
Another contributing factor is that the work environment is not geared to support 
female employees who breastfeed or who have to express breastmilk at the 
workplace. According to the Basic Condition of Employment Act (1997) under the 
Codes of Good Practice Sections 5-13, female employees who are breastfeeding 
are entitled to a 30-minute break twice a day in order to breastfeed or express 
breastmilk for the first six months of the infant‟s life. It is further stated that the 
implementation of this Code of Good Practice is generalised and may not be 
executed in all places of employment, which may leave the mother unable to access 
such benefits. 
 
The expression of breastmilk requires strict hygiene and storage practices to 
prevent any compromise to the health and well-being of the infant (Canberra 
Hospital Neonatal Intensive Care Unit, 2015:1). It involves proper hand hygiene, 
sterilisation of equipment and storing expressed breastmilk at the recommended 
temperatures (Canberra Hospital Neonatal Intensive Care Unit, 2015:1; Centres for 
Disease Control and Prevention, 2018:n.p.). The mother also needs to be 
comfortable in order to allow breastmilk to flow (Marshall, Raynor & Nolte, 
2016:585). Breastfeeding or expressing breastmilk should occur in a private room, 
which is not always available in all workplaces (Du Plessis, 2015:118). This is a 
critical component as it protects the privacy of the mother, which is a basic human 
right (South African Human Rights Commission, 2016:n.p.). The researcher 
observed that women who return back to work sooner than the recommended six 
months of exclusive breastfeeding, and who experience a lack of support at the 
workplace, often turn to mixed feeding or stop breastfeeding. 
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The barriers and enablers of exclusive breastfeeding have been researched, 
especially the policies that govern it on a global and national level. Unfortunately, 
according to Du Plessis et al. (2016:111), the determinants affecting breastfeeding 
published in 1984 and re-evaluated in 2016 have remained virtually unchanged. 
Cessation of exclusive breastfeeding is impacted by women having to return back to 
employment before their infant is six months old. Urgent attention is needed to 
improve the working mothers‟ adherence to exclusive breastfeeding, which is why 
this study was aimed at exploring the mothers‟ experiences of this phenomenon.  
 
1.3 RESEARCH PURPOSE 
 
The purpose of this study was to understand working mothers‟ experience of 
adhering to exclusive breastfeeding.  
 
1.4 RESEARCH OBJECTIVES 
 
The objectives of the study were to: 
 
 Explore and describe working mothers‟ experience of adhering to exclusive 
breastfeeding.  
 Propose recommendations to nursing education, nursing practice, nursing policy 
and nursing research to support working mothers to continue exclusive 
breastfeeding. 
 
1.5 RESEARCH QUESTION 
 
One research question was formulated for the study: 
 
 How do working mothers experience adherence to exclusive breastfeeding? 
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1.6 PARADIGMATIC PERSPECTIVE 
 
The paradigmatic perspective within this study is guided by the Theory for Health 
Promotion in Nursing (THPN) (University of Johannesburg, 2017:4), as no 
knowledge is value-free. The paradigmatic perspective includes the meta-
theoretical, theoretical and methodological assumptions. 
 
1.6.1 Meta-theoretical assumptions 
 
Meta-theoretical assumptions are based on the researcher‟s beliefs about a person, 
nursing, health and the environment. The assumptions were valuable in describing 
the researcher‟s beliefs, which are linked with the THPN (University of 
Johannesburg, 2017:4) as the mother and infant pair are observed as a unit that 
interacts with the environment, internally and externally to promote stability and 
health. 
 
The theory is applicable in the sphere of midwifery practice as the midwife is viewed 
as a sensitive, therapeutic professional who not only interacts but also facilitates the 
promotion of health through the mobilisation of resources (University of 
Johannesburg, 2017:4). This has been observed through the working mothers‟ 
expressions with regards to their experiences with exclusive breastfeeding and the 
adherence thereof. 
 
This interactive process not only facilitates health but also builds a mutual midwife-
patient relationship in the external and internal environment of the patient (University 
of Johannesburg, 2017:4-5). Therefore, the midwife contributes her knowledge and 
expertise by engaging with the working mother and together aid in enhancing her 
environment in order to sustain her adherence to breastfeeding.  
 
The sections that follow describe the researcher‟s basic beliefs about the human 
being, nursing, health, as well as the environment. 
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1.6.1.1 Person 
 
The person is observed as a holistic being who interacts interchangeably with her 
internal and external dimension (University of Johannesburg, 2017:4). In this study, 
the working mother is perceived as a holistic being who has experienced challenges 
in adhering to exclusive breastfeeding. 
 
1.6.1.2 Nurse/Midwife 
 
The nurse is seen as a therapeutic professional who, through knowledge and 
mobilisation of resources, facilitates the promotion of health in collaboration with the 
patient (University of Johannesburg, 2017:4). The researcher is a professional nurse 
who was determined to facilitate and impart her knowledge, with the assistance of 
resources, to help working mothers adhere to exclusive breastfeeding by means of 
the research findings. The researcher has done so in a sensitive manner to 
ultimately promote the adherence of exclusive breastfeeding.  
 
1.6.1.3 Health 
 
Health is a subjective reflection and is observed as an interactive process in a 
person‟s environment that can either hinder or facilitate the promotion of health 
(University of Johannesburg, 2017:5). The working mothers‟ perception of health in 
relation to exclusive breastfeeding has been explored. The interactive process within 
the working mother's environment played a major role in whether she was able to 
adhere to exclusive breastfeeding. 
 
1.6.1.4 Environment 
 
The environment is referred to as the internal and external dimensions (University of 
Johannesburg, 2017:5). The internal dimension is the working mother‟s body, mind 
and spirit. The body refers to her anatomical and physiological state of health. The 
mind refers to her psyche, reasoning skills, knowledge and her attitudes towards 
exclusive breastfeeding. The spirit relates to the mother‟s consciousness in 
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distinguishing what is right and wrong in terms of adhering to exclusive 
breastfeeding.  
 
The external dimension refers to the physical, social and spiritual dimension 
(University of Johannesburg, 2017:5). The work environment is the physical 
dimension of the working mother and her experience of adhering to exclusive 
breastfeeding. The social dimension relates to the support she received from her 
employer, family, and the community at large. The spiritual dimension denotes her 
religious and cultural beliefs in relation to her experience in adhering to exclusive 
breastfeeding. 
 
1.6.2 Theoretical component 
 
Based on the THPN, assumptions were used and applied in this study by interacting 
with the working mother to gain an in-depth understanding of her experiences of 
adhering to exclusive breastfeeding. The researcher assumed a neutral role and 
worked inductively to uncover the lived experiences of the mother with regards to 
the phenomenon. 
 
The working mother was observed as a whole person who interacted with her 
environment, both internally and externally (University of Johannesburg, 2017:5). 
With the knowledge gained from the working mothers‟ lived experiences of adhering 
to exclusive breastfeeding, the researcher disseminated the findings to increase the 
existing body of knowledge and present guidelines for nursing personnel to improve 
the support given to working mothers in Chapter Four. 
 
1.6.3 Theoretical definitions  
 
The title of this study was used as a basis for the required theoretical definitions. 
These include experience, adherence, exclusive breastfeeding, employment and 
working mothers.  
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Experience:  
Experience is described as the process of acquiring knowledge or skill from doing, 
seeing, or feeling things (Cambridge Dictionary, 2018:n.p.). In this study, experience 
refers to the working mothers‟ lived experiences of adhering to exclusive 
breastfeeding. 
 
Adhering:  
Adhering refers to behaving exactly according to rules, beliefs, and norms 
(Cambridge Dictionary, 2018:n.p.). In this study, adhering refers to the working 
mother honoring the prescribed practice of exclusive breastfeeding according to the 
WHO and UNICEF (2016: VI). This implies that the working mother has complied 
with the instruction not to feed the infant any other commercial breastmilk 
substitutes, fluids or solids before the infant is six months of age. 
 
Exclusive breastfeeding:  
Exclusive breastfeeding is described as an infant feeding on only breastmilk without 
the introduction of any commercial breastmilk substitutes, or other liquids such as 
water or juice, or solid foods for the first six months of life, except for the 
administration of oral rehydration solutions, drops and/or syrups of vitamins, 
minerals or medicines (WHO & UNICEF, 2016:VI). In this study, exclusive 
breastfeeding is based on an infant consuming only breastmilk and nothing else that 
is not medically approved. 
 
Employment:  
Employment refers to work performed outside of the home setting in exchange for 
remuneration (Vijayalashim, Susheela & Mythili, 2015:365). In this study, 
employment relates to a mother experiencing a mother-infant separation for more 
than six hours per day because of employment in exchange for remuneration. 
 
Working mother/s:  
A woman/female parent who has a job while also taking care of her children 
(Cambridge Dictionary, 2018:n.p.). In this study, a mother is an employed woman 
aged 18 and older, with an infant six months old or younger.  
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1.6.4 Methodological assumptions 
 
These assumptions gave way on how the researcher was to conduct the study 
(University of Johannesburg, 2017:12). It gave structure and guided the researcher 
in unearthing the lived experiences of the working mothers by reiterating their 
experiences. The methodological assumptions have been observed in the research 
aims, methods and in measures of trustworthiness. The study followed a qualitative 
phenomenological method to gain a dense description of the mothers‟ lived 
experiences, through exploration and inductive reasoning. This was ensured by the 
researcher adhering to strict rigour in trustworthiness. 
 
1.7 ETHICAL MEASURES 
 
Laws are put in place to govern research and to prevent the researcher from acting 
unethically, thus protecting participants. The researcher upheld these principals at 
all times out of respect for participants as human beings. Therefore, the researcher 
obtained permission to conduct the research by submitting the research proposal to 
the Research Ethics Committee (REC) at the University of Johannesburg and the 
Department of Nursing Science (Annexure A). Upon approval from the REC, further 
permission was obtained from the two primary healthcare (PHC) facilities (Annexure 
C) where the study was conducted. The ethical principles adhered to in conducting 
this study included autonomy, non-maleficence, beneficence and justice. 
 
1.7.1 Autonomy  
 
Autonomy refers to the participants having the right to make their own decisions 
(Ingham-Broomfield, 2017:41). The participants received detailed information about 
the study in layman's terms and in a language understood by them. An opportunity 
was presented to address any queries from prospective participants to obtain their 
informed, voluntary consent. This served as respecting participants‟ rights to be free 
to act on their preferences and to agree or disagree to participate in the study 
(Ingham-Broomfield, 2017:41-42). The participants were free to withdraw from the 
study at any time without any negative consequences to them, and it was 
emphasised to the participants during the discussion of the informed consent letter 
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(Annexure E and F). The researcher informed the participants that there was no 
remuneration for taking part in the study, and therefore the prospective participants 
were not lured into participating due to monetary incentives (Polit & Beck, 
2017:140). 
 
1.7.2 Non-maleficence 
 
Non-maleficence refers to not doing any harm (Ingham-Broomfield, 2017:42). 
Information obtained from participants has not been used in any malicious way. The 
information has only been shared with the independent coder and supervisors. 
Audio-recordings of the interviews have been organised by labelling them according 
to codes to ensure anonymity. Recordings on encrypted devices such as a hard 
drive, memory sticks and original recordings have been separated for increased 
security (Grove, Gray & Burns, 2014:Chapter 3, para 6). The researcher did not 
foresee any harm towards the participants as a result of this study, and such an 
occurrence would have promptly been referred to relevant personnel.  
 
1.7.3 Principles of justice 
 
The principle of justice refers to fairness (Ingham-Broomfield, 2017:42). Fairness 
was demonstrated by giving prospective participants an equal opportunity to ask 
questions prior to obtaining informed, voluntary consent and explaining the rationale 
behind every action. The interviews were conducted in a private room, preventing 
any possibility of humiliation and compromise to their integrity. Confidentiality was 
ensured by ascribing codes to the interviews and transcripts. All documents and 
recordings have been kept in a lockable cupboard for the period of data collection 
and analysis, and will be destroyed two years after the publication of the dissertation 
in line with the Research Ethics Committee Guidelines (University of Johannesburg, 
2015:5). The research supervisors‟ contact details were readily available to 
participants if they wished to report misconduct by the researcher. The researcher 
upheld the agreement she made with the participants at all times. 
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1.7.4 Beneficence 
 
Beneficence refers to doing what is good (Ingham-Broomfield, 2017:42). This study 
offered the participants the opportunity to express their experiences of adhering to 
exclusive breastfeeding in a therapeutic manner. The study has contributed to the 
existing body of knowledge to alleviate the challenges experienced by working 
breastfeeding mothers with adherence to exclusive breastfeeding.  
 
1.8 RESEARCH DESIGN AND METHODS 
 
The research methodology includes the research design and research methods. 
According to LoBiondo-Wood and Haber (2014:100), the research design gives 
direction to how the qualitative study progresses and how the research questions 
are answered. This study was qualitative, exploratory, descriptive and contextual in 
nature. A qualitative phenomenological approach was applied to inductively uncover 
the lived experiences of working mothers through engaging with the mothers and 
studying their lived experiences (Polit & Beck, 2017:473). The study was contextual 
as it was conducted in Rustenburg, in the North West Province, South Africa.  
 
The research methods included the research setting, population and sample, data 
collection methods, and data analysis. The research methods are briefly explained 
in this chapter and will be described in detail in Chapter Two.  
 
1.8.1 Research setting 
 
The research setting is described as the place where the study will be conducted 
(LoBiondo-Wood & Haber, 2014:101). This study was conducted at two PHC 
facilities in Rustenburg, North West Province. The PHC facilities provide postnatal 
services and infant care to both urban and rural women in Rustenburg. These clinics 
also serve as a referral point to other levels of healthcare. 
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1.8.2 Population and sample 
 
According to Grove et al. (2014:Chapter 9, para 1), a population is a particular group 
of individuals or elements who are the focus of the study. The population in this 
study was breastfeeding mothers who have returned back to work before 6 months 
of the infant‟s life. The 6 months is related to the stipulated duration of exclusive 
breastfeeding and forms part of the inclusion criteria. Mothers attend the PHC 
facilities for postnatal services and infant care such as for immunisation of infant, 
health consultation of either mother or infant, and contraception amongst others. 
 
The PHC nurses were requested to approach working mothers who were 
exclusively breastfeeding at the time of data collection to ascertain their willingness 
to participate in the study. After the mothers availed themselves to participate in the 
study, the researcher contacted them and arranged a venue, date and time suitable 
for the mothers in order to conduct the individual, in-depth interviews.  
 
A sample is defined as a proportioned population that have a list of the same 
characteristics essential for eligibility (LoBiondo-Wood & Haber, 2014:102). The 
participants were sampled using a purposive sampling method (Grove et al., 
2014:Chapter 9, para7), as the researcher selected the participants based on 
specific characteristics to gain an in-depth understanding of the phenomenon under 
study. The inclusion criteria were: 
 
 Mothers above the age of 18 years  
 Mothers in the postnatal period from birth to six months 
 Mothers who were exclusively breastfeeding at the time of returning back to work 
 Mothers who have returned back to employment before the infant was six months 
of age. 
 
There was no pre-determined number of participants, and the sample size was 
determined by data saturation (Polit & Beck, 2017:497). All mothers who did not fit 
the inclusion criteria were excluded from participating in the study. 
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1.8.3 Data collection method 
 
Individual, in-depth, semi-structured interviews were conducted to explore and 
describe the lived experiences of working mothers regarding adherence to exclusive 
breastfeeding (Polit & Beck, 2017:510). The interviews were conducted by the 
researcher in English and Setswana, at a venue, time and date suitable for the 
participants. The researcher is fluent in the Setswana language and was able to 
translate into English. A semi-structured interview is a guiding interview loosely 
structured by the researcher to obtain information from participants (Polit & Beck, 
2017:51). This method was utilised together with probing questions to elicit more 
information from the mothers (LoBiondo-Wood & Haber, 2014:102). Data were 
collected by the researcher and were audio-recorded, and field notes were written 
directly after the interview to enhance the essence of the dialogue (Polit & Beck, 
2017:517). The duration of the interviews was approximately 45 to 60 minutes each. 
The central theme question was:  
 
“How is it for you to exclusively breastfeed as a working mother?” 
 
Data were collected by the researcher until there were no new emerging themes 
and repetition of categories was observed (Polit & Beck, 2017:497). 
 
1.8.4 Data analysis 
 
The audio-recordings were transcribed verbatim and analysed for similarities and 
differences before being categorised into themes (LoBiondo-Wood & Haber, 
2014:102). Copies were made of the anonymous verbatim transcripts of the 
interviews and given to the independent coder. Field notes were added to the 
verbatim transcribed interviews to capture other essences not included in the audio. 
Data were analysed according to Giorgio‟s phenomenological analysis approach 
(Polit & Beck, 2017:540). The verbatim transcribed interviews were reduced, and 
emerging themes were extracted. 
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1.9 MEASURES TO ENSURE TRUSTWORTHINESS 
 
Trustworthiness was ensured using Lincoln and Guba‟s (in Polit & Beck, 2017:559) 
model, and included: credibility, transferability, dependability, and confirmability. The 
researcher upheld the standards of integrity and rigour during the study. 
 
1.9.1 Credibility 
 
According to Lincoln and Guba (in Polit & Beck, 2017:559), credibility refers to the 
confidence in the truth of data and interpretations thereof. Prolonged engagement 
with the participants through individual, in-depth, semi-structured interviews, field 
notes, probing, persistent observation and triangulation of data analysis were 
conducted to ensure credibility (Polit & Beck, 2017:561). The data were analysed by 
the researcher, an independent coder and two supervisors. Member checking was 
done with participants throughout the study and triangulation of the data was 
ensured through multiple constraints to avoid bias (Polit & Beck, 2017:563-564).  
 
1.9.2 Transferability 
 
Transferability refers to the capacity to which findings can be transferred or applied 
in other contexts or settings (Polit & Beck, 2017:560). The researcher densely 
described the context, population, sampling and methodology.  
 
1.9.3 Dependability 
 
Dependability refers to the stability of the data over time and conditions (Polit & 
Beck, 2017:559). Two researchers experienced in qualitative research and acting as 
supervisors of the study were involved in audit trails. An independent coder was 
used, and a consensus discussion was held between the independent coder, 
researcher and supervisors. The thorough descriptive methodology provided the 
researcher with replication to ensure dependability. 
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1.9.4 Confirmability 
 
Confirmability refers to objectivity; that is, the potential for congruence between two 
or more independent people about the data‟s accuracy (Polit & Beck, 2017:559-
560). The supervisors and independent coder were involved in the analysis of the 
data, the review of raw data, audio-recorded interviews, and written field notes, and 
each analysed the results independently. Confirmability was also ensured by a 
dense description of the findings with direct quotes included.  
 
1.10 SIGNIFICANT CONTRIBUTION 
 
This study adds value to current research in a variety of ways. Firstly, it presents 
information on the low exclusive breastfeeding adherence rates observed (Statistics 
South Africa, 2018:n.p.), and disseminates information regarding exclusive 
breastfeeding continuation among working breastfeeding mothers. 
 
Secondly, it makes recommendations to improve the support given to breastfeeding 
working mothers by nursing personnel, significant others and the employment 
sector. 
 
By determining working mothers‟ experiences of adhering to exclusive 
breastfeeding, recommendations were made to tailor health education provided by 
the nursing personnel to working breastfeeding mothers. Adherence to exclusive 
breastfeeding may be enhanced if breastfeeding working mothers have access to 
lactation rooms and breastfeeding breaks at their place of employment, as well as 
having knowledge on how to express and store breastmilk in the correct manner (Du 
Plessis et al., 2016:114). This may ultimately contribute to improving the exclusive 
breastfeeding rates of working breastfeeding mothers. 
 
1.11 DIVISION OF CHAPTERS 
 
Chapter One: Overview and rationale  
Chapter Two: Research designs and methods 
Chapter Three: Research results and literature control 
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Chapter Four: Evaluation of the research process, recommendations, 
limitation and conclusions of the study 
 
1.12 CONCLUSION 
 
Chapter One outlined the study and the rationale thereof. A brief, logic and 
descriptive background of the study was presented. A qualitative, 
phenomenological, explorative, descriptive and contextual research design was 
followed to gain in-depth insight into the phenomenon. The methodology used, 
including purposive sampling, individual, in-depth, semi-structured interviews, and 
reaching data saturation was best suited for this qualitative study. Ethical 
considerations and measures of trustworthiness were applied in the study and were 
maintained throughout. 
 
Based on these working descriptions, themes and concepts were explored and 
generated to support the lived experiences of the working mothers in terms of 
adherence to exclusive breastfeeding. Therefore, recommendations were made to 
improve the support offered by nursing personnel in assisting working mothers, as 
indicated in Chapter Four. 
 
In Chapter Two, the research design and method will be discussed strategically and 
in depth. 
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CHAPTER 2 
RESEARCH DESIGNS AND METHODS 
 
2.1 INTRODUCTION 
 
In Chapter One, the researcher introduced the background and rationale of the 
study. The purpose of the study was to understand working mothers‟ experiences of 
adhering to exclusive breastfeeding. Moreover, the objectives of this study were to 
explore and describe working mothers‟ experiences of adhering to exclusive 
breastfeeding and to propose recommendations to nursing education, nursing 
practice, nursing policy and nursing research to support working mothers in adhering 
to exclusive breastfeeding. 
 
Chapter Two will focus on the research design and the manner in which the research 
process was executed. Details of the population and sampling, data collection, data 
analysis and research methodology are presented, including measures ensuring the 
trustworthiness of the study. 
 
2.2 RESEARCH DESIGN 
  
The research design is a description of how the qualitative researcher plans to go 
about answering the research questions (LoBiondo-Wood & Haber, 2014:100). A 
design can be described as a creative process that proposes a research strategy 
before it is conducted (Creswell, 2014:12). The research design delivers a structure 
for the entire study (Tripathy & Tripathy, 2017:27-28). The type of research design 
depends on the phenomenon under study, and the purpose of the study (Gray, 
Grove & Sutherland, 2017:253). The researcher selected a research design that was 
best suited and most appropriate for the problem statement and the aim of this 
study. 
 
A qualitative, exploratory, descriptive and contextual research design was selected 
for this study. The current design provided the most information for this study and 
brought all substantial components of the study together to address the research 
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problem and fit the research purpose (Tripathy & Tripathy, 2017:28). This research 
method assisted the researcher in understanding the participants‟ real-life 
experiences through a holistic, systematic, phenomenological research design. The 
chosen interactive research design allowed the researcher to explore and describe 
the phenomenon of interest in this context. 
 
2.2.1 Qualitative design 
 
A qualitative research design can be described as a systematic approach used to 
describe experiences and situations from the participant‟s point of view (Grove & 
Gray, 2019:59; Jameel, Shaheen & Majid, 2018:1). According to Creswell (2013:44), 
a qualitative research design is a way of interpreting and attempting to understand 
the phenomenon in its natural setting as attributed by the participants. 
 
A qualitative design was suitable for this study as the participants gave a detailed 
description of the phenomenon, which assisted the researcher in better 
understanding the experiences relative to the participants‟ worldview (Grove & Gray, 
2019:59). Qualitative research positions the researcher in the world of the 
participants, making their world as they experience it visible to the researcher. The 
researcher aimed to understand these human experiences shared from participants‟ 
perspectives. For the researcher to gain an understanding of the mothers‟ lived 
experiences, the question “how is it for you to exclusively breastfeed as a 
working mother”, was asked. This led to in-depth knowledge of the phenomenon of 
interest, within the context of mothers returning to work and adhering to exclusive 
breastfeeding (Creswell & Poth, 2018:7; Rebar, Gersch, Macnee & McCabe, 
2011:49).  
 
Working mothers who were exclusively breastfeeding were individually interviewed 
with a goal of exploring and describing the experience that each individual working 
mother held. Individual, in-depth, semi-structured interviews were conducted with 
working mothers who described their lived experiences of adhering to exclusive 
breastfeeding.  
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2.2.2 Exploratory research design 
 
Gray et al. (2017:29) describe an exploratory design as a design that aims to 
facilitate understanding and knowledge of the phenomenon in need of a solution. 
Exploratory research examines a concern and gathers as much information in order 
to develop insight about a phenomenon (Babbie, 2016:92). Exploratory research is 
usually employed when little is known about a phenomenon, using qualitative data to 
explore new knowledge about certain actions and experiences that need to be 
discovered (Merriam & Tisdell, 2015:47). Extensive research on exclusive 
breastfeeding has been conducted, but limited research was found on the 
experiences of working mothers adhering to exclusive breastfeeding (Seid, Yesuf & 
Koye, 2013:7). This contributed to the researcher‟s desire to explore the working 
mothers‟ experiences (Polit & Beck, 2017:471).  
 
The exploratory research design helped the researcher in discovering more about 
the working mothers‟ experiences of adhering to exclusive breastfeeding. This form 
of investigation guided the researcher‟s aim and objectives, providing rich quality 
information in realising the purpose of the study. An exploratory design was suitable 
for this study as the researcher explored the working mothers‟ experiences of 
adhering to exclusive breastfeeding by conducting individual, in-depth, semi-
structured interviews. This was done in order to interpret and understand the 
meaning of their lived experiences (Polit & Beck, 2018:188).  
 
2.2.3 Descriptive design 
 
A descriptive research design involves a specific situation that already exists 
(Houser, 2018:140). Descriptive research presents a detailed representation of the 
phenomenon, settings and experiences under investigation. Various interpretations 
exist, but these interpretations can only exist within an individual. The qualitative 
researcher in this study focused on the mothers‟ experiences of adhering to 
exclusive breastfeeding through their verbal descriptions and observable behaviours 
as a basis for units of meanings.  
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A descriptive research design guided the core of the study towards describing and 
interpreting the perceptions of the phenomenon of interest, generating new 
knowledge within certain situations, events and decisions in reality as they were 
experienced by these mothers (Gray et al., 2017:29, 73). Employing such a design 
allowed the researcher to obtain complete and truthful information from working 
mothers in terms of their experiences in adhering to exclusive breastfeeding (Ruane, 
2016:36). 
 
2.2.4 Contextual research design 
 
Qualitative research occurs in a certain context (DePoy & Gitlin, 2016:158). 
Researchers submerge themselves in the natural setting of the participants, whose 
behaviours and views the researcher want to explore through interviews and 
observation (Creswell & Poth, 2018:7). Events and actions are studied as they occur 
in everyday life. To understand participants‟ experiences, it is important to become 
aware of their worldview. Methods like observation, questioning and listening assist 
the researcher in understanding the context. The researcher should therefore be 
able to understand experiences and grasp meanings as the participants share their 
experiences (Holloway & Galvin, 2017:4-5). 
 
There are 20 PHC facilities in total within the Rustenburg sub-district and four of 
these facilities cater for full maternity services, including antenatal, labour and 
postnatal services (Rustenburg Sub-District, 2018:n.p.). The context of the study was 
two PHC facilities in the Rustenburg district that provide postnatal services and infant 
care. The facilities are accessible to both urban and rural woman, and thus provide 
rich diversity and multi-cultural aspects that affect the respective women. These two 
PHC facilities are also Community Health Centres, operating on a 24-hour basis in 
the Rustenburg district. The two PHC facilities are approximately 13 km apart from 
each other (Google Maps, 2019:n.p.).  
 
The facilities are well centred within the Rustenburg central business area and cater 
for most of the working mothers‟ population at hand. The researcher established that 
these two PHC facilities were good entry points to meet the targeted and accessible 
population which met the study‟s criteria and was convenient for the researcher.  
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The participants‟ experiences within the context of the Rustenburg district provided 
valuable contributions to this study as the researcher explored and described these 
working mothers‟ experiences in adhering to exclusive breastfeeding.  
 
2.3 RESEARCH METHODS 
 
Research methods are a component of research methodology that describes how 
data collection strategies were applied in the study (Jameel et al., 2018:2). The 
research problem and purpose determine the type of study to be conducted. In this 
study, the researcher selected a methodology that would best suit the identified 
research problem and assist in additional planning and data gathering (Gray et al., 
2017:25). This study concentrated on a selection of methodologies, including the 
population, sample and sampling method, data collection method, data analysis and 
measures to ensure trustworthiness. The following concepts are discussed as part of 
the research method: 
 
 Phenomenology research method 
 Population 
 Sample and sampling 
 Data collection 
 Data analysis 
 Literature Control 
 Ethical considerations 
 
In this study, the researcher made use of a phenomenological research method 
because phenomenology facilitates an exploration of human experiences and 
delivers truthful descriptions of working mothers‟ experiences in adhering to 
exclusive breastfeeding and their understanding of the phenomenon from their point 
of view (Cronin, 2017:11). The researcher considered the phenomenological method 
as the most appropriate for this study as it would best explore the meaning of the 
experiences among the working mothers in adhering to exclusive breastfeeding 
(Houser, 2018:142). It was crucial in this study to explore and describe the 
experiences of working mothers adhering to exclusive breastfeeding in order to 
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establish guidelines for nurses to enhance the support offered and provide relevant 
health education to the working mothers. 
 
2.3.1 Phenomenology research method 
 
Phenomenology forms part of a research method related to data collection in a 
qualitative research design proposed to explore and describe a shared meaning; in 
this study, the working mothers‟ experiences of adhering to exclusive breastfeeding 
(Creswell & Poth, 2018:75). This type of study relates to working mothers‟ 
experiences of life and the meanings they attach to these experiences. The 
phenomenological research method is consistent with values which identify the 
individuality of persons and a need to explore their personal experiences (Glasper & 
Rees, 2017:153-154). 
 
This exploratory process of interpretation allowed the researcher to collect data from 
working mothers adhering to exclusive breastfeeding, and establish a thorough 
understanding of the core of their experiences (Creswell & Poth, 2018:75). The 
realities of these experiences were arranged from interpretations of the meanings 
that these participants gave to their daily lived experiences (Prasad, 2017:13). By 
being in direct interaction with the participants within their context, the researcher 
became part of the research process (Taylor & Francis, 2013:3-4). Making use of the 
phenomenological method strongly integrated the sense of meaning of the 
experiences of mothers adhering to exclusive breastfeeding in the workplace. It also 
involved the researcher‟s effort in understanding how mothers adhering to exclusive 
breastfeeding in the workplace make sense of their real and personal experiences 
(Creswell & Poth, 2018:75, 82). 
 
Creswell and Poth (2018:78) and Polit and Beck (2018:187) state that bracketing is a 
process whereby the researcher puts aside her own experiences so that a different 
perspective can be applied to the phenomenon under study. This means that all data 
gathered by the researcher had to be perceived as if it were seen for the first time. 
The process of bracketing was important in this study, and the researcher‟s identity 
of the self and her beliefs had to be set aside (Polit & Beck, 2017:471). Moreover, no 
preconceived ideas or presumptions were included. The researcher approached the 
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data of the study as pure as possible (Gray et al., 2017:275) by consciously deciding 
to limit any presumptions she had about the phenomenon. In this manner, the 
phenomenon would reveal itself in its own way and space. The researcher had to 
contain these processes in order to have a full and fresh perspective of the 
experiences as shared by the participants (Grove & Gray, 2019:152). 
 
This study, as guided by the phenomenological research method, permitted the 
researcher to discover and work in the sensitive area of the lived experiences as 
expressed by working mothers adhering to exclusive breastfeeding. It was an 
opportunity for the researcher to discover and disclose the essence of these 
experiences of participants in their everyday context. Therefore, it might facilitate 
mothers‟ adherence to exclusive breastfeeding when returning back to work, as 
prescribed by the WHO for the first six months of infants‟ lives (Glasper & Rees, 
2017:153-154; WHO, 2017:1). 
 
2.3.2 Population 
 
According to Grove and Gray (2019:229), LoBiondo-Wood and Haber (2014:233) 
and Polit and Beck (2017:249), a population is a particular group of individuals or 
elements who have similar qualities and characteristics. In this study, the population 
represented breastfeeding mothers who have returned back to work before 6 months 
of the infant‟s life.  The exclusive breastfeeding duration is in line with the first 6 
months of the infant‟s life, and included in the criteria. The PHC facilities offer 
postnatal services and infant care such as immunisation of infant, health consultation 
of either mother or infant, and contraception amongst others.  
 
The target population consisted of working mothers older than 18 years who 
exclusively breastfed. The accessible population included participants who attended 
either one of the two PHC facilities in the Rustenburg district which provide postnatal 
services and infant care. The facilities are accessible to both the urban and rural 
woman and thus provide rich diversity and multi-cultural aspects that affect the 
respective women. Sampling occurred at the two selected PHC facilities. 
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2.3.3 Sample and sampling 
 
According to Moser and Korstjens (2017:10), qualitative research employs a 
sampling plan which intends to specify the method of sampling, the size of the 
sample and how the participants were recruited. The sample further describes how 
many interviews and observation are needed to ensure that findings will contribute 
rich data (Gray et al., 2017:254).  
 
A sample is defined as a minimised version of a population that has a list of the 
same characteristics essential for inclusion (Grove & Gray, 2019:230; LoBiondo-
Wood & Haber, 2014:100). Inclusion into the sample required that selected 
participants represented the total population of working mothers adhering to 
exclusive breastfeeding in the Rustenburg district. A purposive sampling strategy 
was used by means of selecting participants based on the elements that fit the 
inclusion criteria of the study (Polit & Beck, 2017:493). All mothers who did not fit the 
inclusion criteria were excluded from participating in the study 
 
The participants included in the study needed to meet the following inclusion criteria 
to be considered part of the accessible population: 
 
 Mothers above the age of 18 years  
 Mothers in the postnatal period from birth to six months 
 Mothers who were exclusively breastfeeding at the time of returning back to work 
 Mothers who have returned back to employment before the infant was six months 
of age. 
 
The PHC nurses were asked to identify working mothers who met the inclusion 
criteria. Once the PHC nurses identified the prospective participants, they were 
informed of the study. The mothers who were interested gave permission to 
confidentially provide their contact details to the researcher by recording their name, 
surname and contact information on a spreadsheet. Once the mothers availed 
themselves to participate in the study, the researcher contacted them and arranged 
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a venue, date and time which was convenient for the mothers in order to conduct the 
individual, in-depth, semi-structured interviews.  
 
According to LoBiondo-Wood and Haber (2014:244), the sample size in qualitative 
research studies depends on many factors, and there is no single applied rule to 
determine the size. There was no pre-determined number of participants, and the 
sample size was based on data saturation (Polit & Beck, 2017:497). Data saturation 
indicated that everything of significance to the study had emerged (Holloway & 
Galvin, 2017:153; Moser & Korstjens, 2017:11). This was a point reached in the 
study when no new information was added and collecting new data replicated itself 
(Silverman, 2017:269). 
 
2.3.4 Data collection 
 
Data collection can be described as the precise, systematic way of gathering data 
relevant to the research purpose, specific objectives, and questions of a study 
(Grove, Burns & Gray, 2013:45; Holloway & Galvin, 2017:142). Data collection 
methods can be described as gathering data through multiple platforms including 
interviews, observations, documents and visual materials (Creswell, 2014:189). The 
researcher chose to engage only participants who had lived the phenomenon of 
interest, namely mothers who wanted to adhere to exclusive breastfeeding after 
returning back to work. The importance of this was that only those participants who 
experienced the phenomenon were able to communicate with the researcher 
(Glasper & Rees, 2017:154).  
 
An available private room at the PHC facilities was used for the interviews as it was 
most convenient for the participants and also ensured privacy during the interviews. 
According to Polit and Beck (2017:514), when participants prefer being interviewed 
away from their home, it is wise for the researcher to suggest alternatives that offer 
sufficient privacy. In this study, the researcher explored and described the 
experiences of working mothers adhering to exclusive breastfeeding by engaging 
with participants through individual, in-depth, semi-structured interviews. 
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a) Role of the researcher 
 
In this study, the researcher acted as the research instrument. The researcher 
played an active role in the study by making decisions and facilitating the process 
which created a space for the participants to share their experiences (Glasper & 
Rees, 2017:151). In order for the data collection to be effective and reach the 
objective of the study, the researcher recruited participants through purposive 
sampling with the support of the PHC nurses who were able to identify the 
prospective participants according to the inclusion criteria.  
 
b) Semi-structured in-depth individual interviews 
 
Semi-structured, in-depth, individual interviews are commonly designed for guidance 
on specific aspects to understand a phenomenon that is not well understood, 
allowing the researcher to be open to the responses and perspectives of the 
participants‟ storytelling (Grove et al., 2013:271; Waltz, Strickland & Lenz, 
2017:191). In this study, individual, in-depth, semi-structured interviews were 
conducted so that participants were encouraged to reveal details of their experiences 
regarding their adherence to exclusive breastfeeding. Semi-structured interviews 
generate rich data; the participants spoke at length and provided rich information to 
this study (Holloway & Galvin, 2017:95).  
 
After identifying the prospective participants, the researcher contacted them and 
explained the purpose of the study. Once the prospective participants agreed to 
participate, the researcher arranged a meeting (place, date and time) with the 
participants which suited them. At this scheduled meeting, the purpose of the study 
was again explained, the participation information letter (Annexure D) was detailed, 
and written permission to conduct the study was requested (Annexure E). 
Permission for audio-recording (Annexure F) was also obtained by the researcher. 
The interviews and field notes were analysed and interpreted by the researcher at a 
later stage of the study (Glasper & Rees, 2017:151; Polit & Beck, 2017:510). The 
interviews were conducted by the researcher in English and an African language 
(Setswana). The researcher is fluent in the Setswana language and was able to 
translate into English. The interviews, which lasted between 45 to 60 minutes, were 
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audio-recorded with a digital audio-recorder. The central question posed to the 
participants was: 
 
“How is it for you to exclusively breastfeed as a working mother?” 
 
The interviews started off on a light note with the researcher asking the mother to 
share her demographic background. The demographic data included the 
participant‟s age, marital status, type of employment and number of children, and 
was also recorded on a digital audio-recorder in order to relate the demographic data 
back to the interview. The researcher asked questions as the opportunity arose and 
listened carefully, using the participant‟s responses before deciding on the next 
question (Ary, Jacobs, Sorensen Irvine & Walker, 2018:427). 
 
The mothers were encouraged to elaborate on their experiences through probing 
and follow-up questions, which were non-threatening but thought-provoking (Grove 
et al., 2013:272; Waltz et al., 2017:192). These probing questions reduced unease 
for both the researcher and participants and resulted in further descriptions of 
meaning and deeper understanding (Holloway & Galvin, 2017:99). 
 
c) Communication skills 
 
Communication skills were employed to elicit rich data, which enabled the 
researcher to further explore the phenomenon. Social and language skills are 
important when conducting semi-structured interviews (Holloway & Galvin, 2017:100; 
Polit & Beck, 2017:510). The researcher thus used the following communication 
techniques during the individual, in-depth, semi-structured interviews: 
 
 Probing 
Probing was used to explore explanations and reasons for the phenomenon under 
study. Conversations produced essential ideas for the study (LoBiondo-Wood & 
Haber, 2014:102), and depending on the mothers‟ responses, the researcher 
proceeded to develop questions during the interviews (Holloway & Galvin, 2017:99; 
Polit & Beck, 2017:510 & 516).  
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 Active Listening 
Careful listening is fundamental for effective interviewing (Ary et al., 2018:426). The 
interviews in this study were individual, in-depth, face-to-face, and semi-structured, 
and centred on the essential experiences of the mothers. Listening skills played an 
imperative role as this made the participants feel that their voices were heard. Non-
verbal communication from the researcher was also significant, such as her body 
language. Moreover, facial expressions were useful and allowed the participants to 
feel comfortable to relate their personal experiences (Holloway & Galvin, 2017:94, 
99). Eye contact was vital as it demonstrated that the researcher listened attentively, 
which encouraged participants to speak about their experiences. Interview 
responses from the researcher were always positive – but not leading – in order to 
support the participant during the interview (Creswell, 2013:166). The researcher 
allowed participants time to gather their thoughts in moments of silence before 
interjecting with a question (Marshall & Rossman, 2016:143). 
 
 Summarising 
Summarising during the individual, in-depth, semi-structured interview process 
allowed the participants to speak fluently in relaying their lived experiences of the 
phenomenon (Holloway & Galvin, 2017:99). The last statements of the mothers were 
summarised as this helped them to continue talking. The researcher used the 
participants‟ statements to access rich data and accurately understands their point of 
view (Polit & Beck, 2017:516). 
 
 Reflection 
The researcher played an active role in co-constructing meanings from the 
participants, helping them to better understand their own feelings and viewpoints 
(Holloway & Galvin, 2017:103). This was done by mirroring the participants‟ 
experiences back to them and by repeating probes during the interviews to ensure 
the participants‟ meanings were understood. The researcher and the participants 
occupied a shared world during the interview process and the researcher respected 
the mothers‟ phrasing of the stories they shared.  
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 Clarification 
If the participant was uncertain of a question at any time, the researcher summarised 
and rephrased the question to the participant‟s understanding, to ensure clarity 
(Holloway & Galvin, 2017:88, 94). Opportunities were offered to participants to ask 
any questions they wanted to be answered.  
 
 Fieldnotes 
According to Wellard and McKenna (2014:183), field notes allow for notations to be 
recorded, including the tone, mannerisms and context of the interview. Field notes 
were written directly after the interviews in order to enhance the essence of the 
dialogue (Polit & Beck, 2017:517). The researcher observed the mothers‟ interaction 
with their environment and related it to the verbal conversation, as recommended by 
Grove and Gray (2019:81). 
 
 Observational notes 
Observational notes are a method of enhancing data in qualitative research (Polit & 
Beck, 2017:517). The types of observations depend on the description of the 
settings, behaviours and interactions. Observations offer insight, which captures 
context and brings treasured information forward that represents a holistic picture 
(Ary et al., 2018:420). Observations involved the researcher‟s senses in seeing and 
hearing. Non-verbal communication observed by the researcher was included in the 
field notes, including the participants‟ body language and tone of voice (Ary et al., 
2018:426). While observing the participants in the interview process, observational 
field notes were recorded. These notes were a significant method of data collection, 
but the researcher ensured that she did not disturb the mothers during the interview 
by writing notes, as it would have interfered with her ability to attentively listen to 
them while they explained their personal, in-depth experiences (Ary et al., 2018:426). 
 
 Theoretical Notes 
Theoretical notes can be anticipated before the study begins and form the basis for 
continuous analysis (Babbie, 2016:315; Polit & Beck, 2017:522). The research 
proposal was adapted while recruiting and conducting individual, in-depth, semi-
structured interviews as qualitative studies are flexible (Babbie, 2016:315). 
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Observations of participants‟ interactions, behaviours and reactions during the 
interviews were analysed against the collected data (Marshall & Rossman, 
2016:143). The data were then meticulously analysed using Giorgio‟s 
phenomenological analysis making sense of the shared experiences (Galvin & 
Holloway, 2015:219; Polit & Beck, 2017:540). The meaning of the units generated 
from these stories became evident and evolved into themes (Galvin & Holloway, 
2015:219; Houser, 2018:424) in Chapter Three, as observed from the working 
mothers‟ daily lived experiences. These themes and direct quotations from the 
mothers‟ stories shaped the objectives and purpose of the study, in turn creating a 
storyline as reiterated by Shaw and Holland (2014:9). 
 
2.3.5 Data analysis 
 
Data analysis is derived from breaking raw data, captured on the audio-recordings, 
into more meaningful themes or categories (Grove & Gray, 2019:84; Polit & Beck, 
2017:530). Data analysis not only organises but also provides structure to, and elicits 
meaning from, obtained data. Transcription is the process of converting spoken 
interactions between the researcher and the participants into written text, which is 
part of the analytical process (Wellard & McKenna, 2014:185). Data analysis is a 
complex process, moving back and forth between data collection and data analysis, 
making sense of the context. Therefore, this study appealed to the philosophical 
foundation with prominence on highlighting all collected data. The researcher 
followed the steps as described by Giorgi (1975 in Whiting, 2013:64-69; 1985 in 
Christensen, 2017:82) as a descriptive phenomenological method, bringing the 
experiences of working mothers adhering to exclusive breastfeeding to life. This 
method added structure, direction and improved the quality of the study in supporting 
data analysis by focusing on a description of their experiences (Whiting, 2013:60; 
Christensen, 2017:81).  
 
The researcher, together with an expert independent coder, was involved in the data 
analysis process, but each conducted the analysis on their own. The stages of 
Giorgi‟s phenomenological descriptive data analysis method, as described in Whiting 
(2013:65) and Christenen (2017:84), were employed with the data from the 
transcribed audio-recorded interviews and field notes, as follows: 
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a) Stage one 
 
The researcher transcribed the interviews by repeatedly listening to the audio-
recordings to interpret and construct the conversation without missing any words 
indicating a true reflection of the actual interview (Wellard & McKenna, 2014:182). 
The researcher and independent coder proceeded to separately organise the large 
volume of data from the transcriptions and field notes. The researcher engaged with 
the data by listening to the audio-recorded interviews and reading through the 
transcripts in order to get a sense of the entire picture, developing familiarity with the 
participants‟ spoken words.  
 
The researcher conducted each interview personally, which assisted in enhancing 
her sense of the whole. It was important that the researcher engaged with the words 
of the participants and that she did not interpret these spoken words but heard 
context in what the mother was saying. According to Giorgi (Polit & Beck, 2017:540), 
it is important for the researcher to be receptive of the experiences shared by 
participants.  
 
b) Stage two 
 
Meaning units were created of the words uttered by the participants as part of the 
analysis process (Galvin & Holloway, 2015:219; Houser, 2018:424). The researcher 
and independent coder achieved this by reading and re-reading the transcripts. This 
comprised highlighting the working mothers‟ experiences as demonstrated in the 
transcribed recordings that related and gave depth to the phenomenon under study. 
These units are separate entities which, as a whole, gave meaning to the working 
mothers‟ experiences. The units of meanings that were created were then 
categorised as related to the phenomenon and sorted into themes that dominated 
each unit. The field notes were added to the verbatim transcribed interviews to 
present information that was not captured on the audio-recorder, therefore 
supplementing the interview (Wellard & McKenna, 2014:183). The written field notes 
supplemented each verbatim text, and were written directly after the interview. 
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c) Stage three 
 
Common themes were derived from the participants‟ shared quotes of their 
experiences (Christensen, 2017:84). Once the units of meanings were identified, the 
data were then consolidated into essential common themes transformed from the 
original data by the researcher and independent coder. The researcher and 
independent coder proceeded to use the data forming columns of themes and 
categories as further discussed in Chapter Three. 
 
d) Stage four 
 
Once the themes were developed, a descriptive statement was formed, integrating 
the transformed units of meanings from the participants‟ experiences with the use of 
consistent statements across the individual transcriptions. Each significant unit of 
meaning had relevant literature references in support of the participants‟ quotes, 
providing an overview of the meaning of preparedness for practice as experienced 
by the participants of this study. A central theme was created, which added structure 
to the participants‟ experiences (Christensen, 2017:86). 
 
Once themes were identified, a meeting was scheduled between the researcher and 
independent coder to have a discussion to reach consensus about the themes. The 
consensus meeting was an important step in the data analysis as it also established 
the credibility of the study‟s findings. The themes and categories were presented in a 
table format. The themes and categories were also looked over by the researcher‟s 
study supervisors to ensure that it promoted the study‟s purpose and objectives. The 
table of themes and categories are discussed in detail in Chapter Three. 
 
The researcher obeyed the Research Ethics Committee Guidelines (2015) and 
Protection of Personal Information (POPI) Act, No. 4 of 2013 by ensuring that all 
audio-recordings are safe and secure at all times. The researcher ensured that she, 
the supervisors and independent coder were the only ones with access to these 
recordings. The audio-recordings will be destroyed two years after the publication of 
the study as recommended by the Research Ethics Committee Guidelines 
(University of Johannesburg, 2015:5).  
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2.3.6 Literature control 
 
A literature control helps the researcher to learn what is known and unknown about 
the phenomenon (Babbie, 2016:448). A theoretical framework is provided for a study 
with the use of literature that offers a solution to the problem and an explanation of 
findings (Bruce & Klopper, 2017:460). Significant literature for this study was 
accessed from the researcher‟s institution‟s library and online sources such as books 
and journals to write up the study and successfully communicate findings (Babbie, 
2016:448). Various effective and trustworthy internet search engines were accessed 
by the researcher, namely CINAHL, MEDLINE, Google Scholar, EBSCOhost, Sage 
Journals online, Science Direct, UJ library catalogue and library database.  
 
Literature searches were prepared in search of key concepts and phrases such as: 
„mothers‟ experience of exclusive breastfeeding in the workplace‟, „support of 
breastfeeding mothers in the workplace‟, and „knowledge and attitudes of working 
mothers towards exclusive breastfeeding‟. The most recent information was utilised 
in the study‟s literature control. The findings were used to develop and provide 
recommendations to explore and describe the experience of working mothers in 
adhering to exclusive breastfeeding. These recommendations are presented in 
Chapter Four of this study. 
 
2.3.7 Ethical considerations 
 
In this study, ethical considerations related to the way in which the researcher 
treated the participants (University of Johannesburg, 2015:1). A set of principles 
were followed that prescribed the researcher‟s responsibilities. It remained vital at all 
times for the researcher to maintain these responsibilities as it protected the 
participants‟ interests, which was considered a priority throughout the study (Grove & 
Gray, 2019:90). This ensured that no harm of any sort was imposed on the 
participants (Smit Sibinga, 2018:3 & 10).  
 
Engaging with the prospective participants before undertaking the interviews was 
vital in establishing rapport, gaining the participants‟ trust and outlining future 
direction (Babbie, 2016:310; Rossman & Rallis, 2017:250). The study invitation 
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(Annexure J) was presented, and a PHC nurse assisted in identifying prospective 
participants. According to Rossman and Rallis (2017:135-136), initial contact with a 
prospective participant can be done through non-direct contact to prepare, familiarise 
and ease the prospective participant into the research. 
 
The information letter (Annexure D) and informed consent to participate in the study 
(Annexure E), as well as the consent to be audio-recorded (Annexure F) during the 
interview was handed to the mothers, and it was read and discussed prior to the 
commencement of the interviews. All consent forms were signed in the presence of 
the researcher and were handed to her before the start of the interviews. 
 
Annexures D, E, and F are requirements the researcher adhered to in order for the 
study to continue. These were authorised documents from the REC of the University 
of Johannesburg (Annexure A), the Provincial Department of Health (Annexure B), 
including a permission letter to conduct the research from the selected district 
(Annexure C). Ethical considerations were observed throughout the study and a 
detailed discussion of these considerations was presented in Chapter One. 
 
2.4 MEASURES OF TRUSTWORTHINESS 
 
In a qualitative study, different criteria and terminology are used to evaluate the 
integrity of the study. Qualitative researchers use methods of enhancing the 
trustworthiness of the data in research studies (Polit & Beck, 2018:69). 
Trustworthiness can be described as the value of truthfulness and ensures rigour in 
qualitative research findings (Anney, 2014:272). In this study, trustworthiness was 
ensured by applying Lincoln and Guba‟s (1985) model, which is echoed in the 
articles by Moser and Korstjens (2017). Trustworthiness is about establishing four 
key aspects, namely credibility, transferability, confirmability, and dependability. 
Each aspect is described next. 
 
2.4.1 Credibility 
 
According to Lincoln and Guba (1985) (in Anney, 2014:276; Polit & Beck, 2017:559), 
credibility refers to the confidence in the truth of data and interpretations thereof. 
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Credibility is demonstrated by reliable evidence that is obtained from the discovery of 
human experience and insights as they are lived (Moser & Korstjens, 2017:121). In 
this study, credibility was established through prolonged engagement by the 
researcher, data triangulation, persistent observation, member checking, peer 
evaluation and authenticity of the study. 
 
2.4.1.1 Prolonged engagement by the researcher 
 
Prolonged engagement implies the researcher‟s prolonged presence with the 
participants (Moser & Korstjens, 2017:121). The researcher employed prolonged 
engagement during observations and conversations through individual, in-depth, 
semi-structured interviews while gaining rich data for the study. Data were collected 
over a period of five months in the two PHC settings. The researcher conducted all 
interviews at the convenience of the participants. During this period, the researcher 
used the time to transcribe each interview, engaging in the data analysis process to 
understand the phenomenon. This strategy was significant as it built a relationship of 
trust with the mothers, and the researcher could familiarise herself with the setting 
and the context of the study (Creswell & Poth, 2018:262). 
 
2.4.1.2 Data triangulation 
 
Triangulation is the use of numerous methods to draw a conclusion about what 
constitutes the truth (Anney, 2014:277; Polit & Beck, 2017:563). Through multiple 
referents, the researcher was able to avoid bias and examine the participants‟ 
responses. The researcher used participants from various backgrounds who fit the 
inclusion criteria to gain multiple perspectives of the experienced phenomenon 
(Moser & Korstjens, 2017:121-122; Yin, 2016:87). Two different facilities were used 
in this study in order to obtain data on the phenomenon from both urban and rural 
settings.  
 
Using various methods of data collection through individual, in-depth, semi-
structured interviews that were audio-recorded, and field notes, ensuring that rich 
data were collected (Polit & Beck, 2017:564). The analysis of the data was enhanced 
through Giorgi‟s phenomenological analytical approach by re-reading the verbatim 
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text to get a sense of the experience (Polit & Beck, 2017:540). The same verbatim 
text was analysed separately by the research supervisors and independent coder, 
thus ensuring credibility.  
  
2.4.1.3 Persistent observation 
 
Persistent observation refers to consistently identifying elements that were most 
relevant to the study during data coding (Moser & Korstjens, 2017:122). The 
researcher continuously examined the data by reading and re-reading the content 
from the transcriptions, and analysing and revising categories and concepts until the 
study presented the intended depth of the data. 
 
2.4.1.4 Member checking 
 
Member checking was done to obtain participants‟ confirmation that expressions, as 
captured by the researcher, were a true reflection of their experiences (Polit & Beck, 
2017:564). According to Anney (2014:277), member checking should be concurrent 
with data collection so that it is tested against a different audience from which it is 
drawn, ensuring credibility. The researcher ensured constant member checking 
throughout the interviews by paraphrasing the participants‟ statements and thorough 
probing to gather in-depth data. Directly after the interviews, the researcher 
summarised the information obtained from the participants and discussed it to 
ensure no misconception arose and to minimise biases. Consensus discussions 
were held between the researcher and the independent coder, and the study 
supervisors offered constructive feedback and reviews. These different views 
strengthened the study‟s credibility (Moser & Korstjens, 2017:122). 
 
2.4.1.5 Peer evaluation 
 
Peer debriefing refers to the validation of the analysed data through external 
moderation (Polit & Beck, 2017:568). Peer evaluation also provided the researcher 
with various views from multiple referents in order to increase her insight into the 
phenomenon and improve the research inquiry (Anney, 2014:276). The researcher 
made use of the supervisors‟ and independent coder‟s expertise in the research 
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field. Feedback was given on topic guidance, and the study supervisors also 
independently analysed samples of transcripts. 
 
2.4.1.6 Authenticity of the research 
 
The authenticity of the study was demonstrated in the results of the study being 
truthful and with the participants engaging in the study (Polit & Beck, 2018:69). The 
researcher conducted individual, in-depth, semi-structured interviews with the 
participants and audio-recorded the interviews to enhance the truthfulness and 
authenticity of the findings. The findings represent the views of all mothers involved 
in the study (Bryman, 2016:386). 
 
2.4.2 Transferability 
 
Transferability refers to the capacity to which findings can be transferred or applied 
in other contexts or settings (Polit & Beck, 2017:560). The researcher densely 
described the context, population, sampling and methodology. The researcher‟s 
ability to transfer the methodology to any setting to conduct interviews and select the 
participants accordingly reflects that the study is replicable. According to Anney 
(2014:278), the use of purposive sampling techniques and the provision of a dense 
description of the study make transferability possible. The findings of this study can 
be generalised to larger platforms when replicated using the methodology. 
 
2.4.2.1 Purposive sampling 
 
The researcher used purposive sampling in this study in order to achieve the 
research objectives. This method of sampling ensured that rich, detailed data were 
obtained on the experiences of the mothers who participated in this study. The goal 
of the sampling method was to bring pertinent and abundant data to the study (Yin, 
2016:93). In this manner, the data provide rich information for readers to apply for 
further application to their contexts (Patten & Newhart, 2018:23). 
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2.4.2.2 Dense description of results 
 
The researcher built and will present a substantiated case for the interpretation of the 
research results (Polit & Beck, 2018:69). Direct quotations from participants and the 
researcher‟s field notes heightened the authenticity and certainty of the data. A 
detailed description of the study‟s results is presented through participants‟ quotes of 
their experiences in the clinical setting, as indicated in Chapter Three. This enables 
readers to make decisions about the study‟s findings being transferable to other 
contexts or settings (Bryman, 2016:384). 
 
2.4.3 Dependability 
 
Dependability refers to the stability of the research findings and methodology over a 
period of time and conditions (Bwalya & Kalu, 2017:51; Polit & Beck, 2017:559). 
Dependability was established by using an audit trail, stepwise replication, a code-
recode strategy, triangulation and peer examination (Anney, 2014:278). 
Dependability, as a criterion to ensure trustworthiness, reflects the consistency of the 
data. In other words, if the study had to be repeated with the same subjects and in 
the same context, the findings should be consistent with the original findings.  
 
Coding and re-coding procedures were carried out by an independent coder during 
the data analysis. Dependability was increased through prolonged engagement with 
the mothers in the clinics. Supervision meetings were held with the researcher‟s 
supervisors and consensus on the research design, methods, themes and 
categories were reached. An audit trail was kept during the research process, from 
development to reporting on the findings, to ensure the dependability of the study. All 
transcriptions of interviews and theoretical, reflexive notes were handed to the 
independent coder who established an adequate audit trail (Moser & Korstjens, 
2017:121-122) 
 
 
 
 
 
 
 
39 
 
2.4.3.1 In-depth descriptions of research methodology 
 
The researcher presented the methods used in this study in detail to ensure 
transparency. Readers might be able to draw their own conclusions about the quality 
and integrity of the study from the description of the research method. 
 
2.4.3.2 Stepwise replication 
 
Developing conclusions about the findings established a triangulating cognizance 
throughout the study (Yin, 2016:87). The research supervisors and independent 
coder reviewed the study independently. This necessitated communication between 
the research supervisors, independent coder and the researcher to determine a 
study outcome. 
 
2.4.3.3 Code-recode procedure 
 
The code-recode procedure was developed by reading the transcripts and identifying 
patterns in the data to provide a theoretical framework for understanding the 
research phenomenon (Anney, 2014:278). The researcher initially recorded the 
codes of each transcript in the page margins to get a sense of the lived experience 
as suggested by Holliday (2016:114). The researcher colour-coded the codes to be 
able to retrieve the similarities and difference in codes, which added great depth and 
value to the study (Bryman, 2016:384-386). This enabled the researcher to immerse 
herself in the analysed data, identify patterns, and further recode the initial codes 
into categories. The categories were organised submitting to emergent, holistic 
themes (Holliday, 2016:102) as observed in Chapter Three.  
 
2.4.3.4 Dependability audit 
 
An audit trail offers scrutiny of the inquiry process and product to validate how the 
data were collected, recorded and analysed (Anney, 2014:278). Records of the 
transcribed interviews, along with field notes and a final report of findings, were given 
to the independent coder. This created a sufficient audit trail for the study (Bryman, 
2016:384).  
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2.4.4 Confirmability 
 
Confirmability refers to objectivity; that is, the potential for consistency between two 
or more independent people about the data‟s accuracy (Polit & Beck, 2017:559-560). 
Confirmability ensured that the researcher did not fabricate the findings to suit her 
ambition (Anney, 2014:279). The researcher remained free from bias in this study by 
ensuring that the findings were based only on the experiences of the research 
participants (Bryman, 2016:386). Confirmability was further guaranteed by handing 
copies of the verbatim transcriptions and field notes to the independent coder, who is 
familiar and experienced with qualitative studies. The application of triangulation and 
reflexivity methods also enhanced the neutrality of the study (Moser & Korstjens, 
2017:121-122; Polit & Beck, 2017:564). 
 
2.4.4.1 Auditing 
 
Auditing is a formal process that augments the study by means of dependability and 
confirmability. This is an important step whereby the data of the study are examined 
by an experienced external assessor (Bryman, 2016:384). The research supervisors 
and independent coder, who are experts in the field of research, guided and assisted 
the researcher. The study was revised during each phase of the research process. 
Detailed feedback was received and supervisor meetings were held to reach 
decisions about the study. 
 
2.5  CONCLUSION 
 
In Chapter Two, the researcher discussed how the research design and 
methodology complement one another and was carried out. The researcher‟s 
adherence to ethical considerations was also discussed. The use of Giorgi‟s 
phenomenological approach during data analysis presented a guide on how the data 
were analysed. Data collection and analysis were concurrent, emergent themes 
were derived, and data saturation was reached. The independent coder and 
supervisors experienced in qualitative research ensured that the study is not only 
valid but also reflects the participants‟ perspective without any biases. Chapter Three 
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presents the findings against the literature to find commonalities and differences in 
the phenomenon. 
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CHAPTER 3 
RESEARCH RESULTS AND LITERATURE CONTROL 
 
3.1 INTRODUCTION 
  
In Chapter Two, the research design and methodology used in this study were 
discussed in detail. In this chapter, the research findings are compared against the 
existing literature and discussed (Rebar & Gersch, 2015:59).  
 
In-depth findings of working mothers‟ lived experience adhering to exclusive 
breastfeeding in the Rustenburg district were explored and described. The collected 
data were analysed through Giorgi‟s phenomenological approach (1985 in Galvin & 
Holloway, 2015:219; Polit & Beck, 2017:540) and central themes and categories 
emerged. The interviews were conducted until repetitive, emergent themes and 
categories were evident (Galvin & Holloway, 2015:153; Moser & Korstjens, 2017:11). 
 
3.2 DESCRIPTION OF THE RESEARCH ENVIRONMENT 
 
The prospective participants were recruited with the assistance of the PHC nurses 
who identified working mothers who met the inclusion criteria of the study. They 
informed the mothers about the study on the day they visited the PHC facility and 
asked if they would be interested in taking part in the study. The mothers who were 
interested gave permission to confidentially provide their contact details to the 
researcher by recording their name, surname and contact information on a 
spreadsheet. The researcher received the spreadsheet of names and contacted 
each person to arrange a venue, date and time, which was convenient for the 
mothers in order to conduct the individual, in-depth, semi-structured interviews.  
 
A private room available at the PHC facilities was used for the interviews as it was 
most convenient for the mother and also ensured privacy during the interviews. The 
researcher travelled between the two PHC facilities as per participants‟ schedules to 
conduct audio-recorded interviews. Polit and Beck (2017:514) observed that when 
participants do not desire in-home interviews, it is wise for the researcher to suggest 
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alternatives that offer privacy, as preferred by participants. Both PHC facilities 
operate on a 24-hour basis and were convenient for the researcher as it is located 
near the central business area, and the researcher was able to access the targeted 
population. 
 
According to the Batho Pele Principles (Department of Public Service and 
Administration, 2014:5), courtesy is observed as being polite and considerate 
towards others. Courtesy was maintained by ensuring comfortable seating as well as 
a beverage available for the participant. The participant was also informed about the 
approximate duration of the interview. Although no environment is interruption-free 
and probable distractions may occur that could affect the quality of findings (Polit & 
Beck, 2017:514), the researcher tried to ensure minimal interruptions. A “Silence 
Please” poster was placed on the outside of the door to indicate that a session was 
taking place and should not to be interrupted (Annexures I).  
 
According to Shaw and Holland (2014:185) and Rossman and Rallis (2017:129,141), 
it takes preparation, identification of potential obstacles, and negotiating with senior 
figures, followed by further ongoing negotiations at ground level, to gain access to 
fieldwork. The researcher obtained access to the two PHC facilities by presenting 
them with the University of Johannesburg‟s approved research proposal. The 
proposal was approved by the REC as well as the North West Department of Health 
(NWDH).  
 
The NWDH also supplied a permission letter to the Rustenburg sub-district in order 
for the sub-district manager to give the researcher access and permission to conduct 
the research at the facilities. The permission letter (Annexure B), together with the 
approved research proposal, was submitted to the Rustenburg sub-district. A 
meeting was held between the researcher and the sub-district manager of the two 
PHC facilities before permission was granted to access and conduct the research at 
the facilities. The sub-district committee for research then granted permission in 
writing (Annexure C). This letter of permission (Annexure C) was handed to the PHC 
managers. The PHC nurses were informed about the aims and objectives of the 
study beforehand, and the inclusion criteria for participants were also discussed with 
them.  
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3.3 OVERVIEW OF DATA ANALYSIS 
 
Individual, in-depth, semi-structured interviews were conducted with the mothers and 
the interviews were audio-recorded and enriched with field notes as captured by the 
researcher (Moser & Korstjens, 2017:121), ensuring credibility of the findings. A 
detailed description of the research methodology, as discussed in Chapter Two, and 
clarification of expectations yielded a trustworthy report as recommended by 
Rossman and Rallis (2017:137-138). The researcher disclosed her profession and 
the objective of the research, which eased the mothers into sharing their experiences 
of adhering to exclusive breastfeeding, as recommended by Patton (2015:340) and 
Rossman and Rallis (2017:132-133). The following central question was posed to 
each participant during the interview: 
 
“How is it for you to exclusively breastfeed as a working mother?” 
 
A semi-structured interview explores the motives, attitudes, reactions and 
perceptions of the participants‟ experiences (Houser, 2018:388). Conducting 
qualitative, individual, in-depth, semi-structured interviews supported the researcher 
in exploring and describing the mothers‟ lived experiences. The researcher 
transcribed the recorded interviews verbatim and analysed it. The data were further 
analysed by the research supervisors and an independent coder, respectively. A 
mutual consensus was reached on the generated themes and categories after a 
meeting was held between the researcher, independent coder and supervisors. The 
themes and categories that were agreed on are discussed in Section 3.7.  
 
3.4 DESCRIPTION OF SAMPLE 
 
The mothers were sampled according to a purposive sampling method. Purposive 
sampling was used by selecting participants based on the elements that fit the 
inclusion criteria of the study (Polit & Beck, 2017:493). All mothers who did not fit the 
inclusion criteria were excluded from participating in the study. The sample consisted 
of eight participants who were: 
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 Mothers above the age of 18 years  
 Mothers in the postnatal period from birth to six months 
 Mothers who were exclusively breastfeeding at the time of returning back to work 
 Mothers who have returned back to employment before the infant was six months 
of age. 
 
Although all of the mothers were from different employment backgrounds, they had 
one common factor namely their experience of exclusive breastfeeding. One of the 
mothers was self-employed and worked for more than six hours away from home; 
she was therefore included in the study as she fitted the description of separation. 
The rest of the mothers were full-time employees working under the South African 
Basic Conditions of Employment Act 11 of 2002 (South Africa, Department of 
Labour, 2004). All participants lived within the Rustenburg district. Six of the mothers 
communicated in English during the interviews, while the other two communicated in 
an African language (Setswana). The researcher is multi-lingual and was therefore 
able to communicate effectively with the participants. Data saturation was reached 
after conducting eight interviews. Repetitive themes were observed after the eight 
interviews (Holloway & Galvin, 2017:153; Moser & Korstjens, 2017:11). Table 3.1 
presents a summary of the mothers‟ demographic details: 
 
Table 3.1: Summary of mothers’ demographic details  
Participant 
pseudo-
names # 
Sarah Precious Lilly Tabitha Tony Abbey Hailey Jane 
Age of 
mother 
21 26 33 36 32 31 40 31 
Age of baby 
when 
returning to 
work 
2 months 
1 week 
2  
months 
4  
months 
3  
months 
3 
months 
3  
months 
1 ½  
month 
5 months 
Number of 
children 
1 3 2 4 2 2 3 4 
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Participant 
pseudo-
names # 
Sarah Precious Lilly Tabitha Tony Abbey Hailey Jane 
Type of 
work 
Receptionist 
Security 
guard 
Manager 
Sales 
representative 
Waitress 
Human 
Resource 
Intern 
Hairdresser Cleaner 
Working 
hours (am-
pm) 
08:00- 17:00 
06:40- 
20:40 
09:00- 
18:00 
09:00- 18:00 
07:00- 
17:00 
07:00- 
16:00 
10:00- 
18:00 
07:00- 
19:00 
Proposed 
duration of 
maternity 
leave by 
company 
4 months 2 months 4 months 6 months 4 months 3 months 1 ½ month 
New 
job*** 
Maternity 
leave 
started## 
Earlier Standard Standard Reduced Reduced Standard Standard Standard 
Mode of 
feeding at 
time of 
interview 
MF** MF** EBF* EBF* EBF* MF** MF** MF** 
 
A brief description of the information in Table 3.1 follows: 
 
1. # Pseudo-names were given to protect the real identity of the participants for 
ethical reasons, providing confidentiality (Polit & Beck, 2017:147). 
2. * Abbreviation of EBF: Exclusive Breastfeeding.  
3. ** Abbreviation of MF: Mix-Feeding. 
4. ***New Job: Refers to a participant entering a new work environment. 
According to the South African Department of Labour (2004:41), the previous 
period of employment is taken into account in determining the employee‟s 
entitlement to leave. The participant was not eligible for maternity leave as 
she had already been at home for five months and had not yet acquired any 
leave days with her new employer. 
5. ## Maternity leave started by the participant. 
6. Earlier: Before confinement of baby. 
7. Standard: At the due date of confinement of baby. 
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8. Reduced: Returned to work earlier than the proposed maternity leave. 
 
3.5 ANALYSIS OF FIELD NOTES 
 
Field notes are an integral part of data collection and analysis (Polit & Beck, 
2017:521). It enriches the verbatim transcriptions and increases understanding of the 
phenomenon as indicated by Wellard and McKenna (2014:183). These descriptive 
notations, as recorded by the researcher, included the tone, mannerisms and context 
of the interview as it took place (Wellard & McKenna, 2014:183). These unconscious 
actions led to the mothers providing the researcher with insight into the raw emotions 
they experienced and the meaning attached to them. 
 
Field notes were used to enhance the dialogue and were written directly after the 
interview to avoid distracting the participant during the interviews while sharing their 
intimate lived experience (Babbie, 2016:316; Polit & Beck, 2017:517). 
 
3.6 DESCRIPTION OF CENTRAL STORYLINE 
 
According to Rossman and Rallis (2017:246), interpreting thematic analysis is a 
creative process of turning data into a storyline. The experiences of working mothers 
adhering to exclusive breastfeeding were similar and emerged from the 
interpretations of the findings. Exclusive breastfeeding was each mother‟s first 
choice and a personal preference due to the benefits it holds. The mother and her 
infant were seen as centred in her sphere with exclusive breastfeeding and were 
affected by internal and external factors that influenced exclusive breastfeeding 
(Taylor & Francis, 2013:248; University of Johannesburg, 2017).  
 
Having to return back to work due to financial obligations had an effect on their 
adherence to exclusive breastfeeding. The work environment was perceived as 
unfavourable for the mothers to adhere to exclusive breastfeeding, which often led to 
mixed feeding. Social support structures also influenced the mothers‟ experiences, 
and their desire to continue breastfeeding was observed as an attempt to keep the 
bond between the dyad. 
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During the interviews with the mothers, the researcher confirmed a lack of 
knowledge in terms of expressing breastmilk. The mothers were intrigued and eager 
to learn more about expressing. This indicated that the health facilities the mothers 
utilised did not provide the necessary information on expressing breastmilk. After 
collecting and analysing the data, several themes emerged and will be discussed 
next. 
 
3.7 DESCRIPTION OF FINDINGS: THEMES AND CATEGORIES 
 
The collected data were analysed using Giorgi phenomenological analysis (Galvin & 
Holloway, 2015:219; Polit & Beck, 2017:540). The analysed data were scrutinised in 
order to ensure that no data were left out and to gain an understanding of the context 
as a whole. The unit of meaning was derived from the context into descriptive 
themes (Rossman & Rallis, 2017:239). The descriptive themes from working 
mothers‟ experiences of adhering to exclusive breastfeeding branched into 
categories that are presented in Table 3.2. Themes are an artistic expression of the 
understanding of the phenomenon under study by making sense of collected data 
and developing categories (Rossman & Rallis, 2017:241-242). 
 
The working mothers‟ experiences of adhering to exclusive breastfeeding unveiled 
three notable themes: 
 
Theme 1: Mothers experienced a need to continue adhering to exclusive 
breastfeeding when returning back to work. 
Theme 2: Mothers experienced limited or no support regarding their need to 
continue adhering to exclusive breastfeeding at an unsupportive workplace. 
Theme 3: Mothers experienced a need for knowledge to enable them to adhere to 
exclusive breastfeeding after returning back to work. 
 
The three themes, together with the categories, are tabulated in Table 3.2. 
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Table 3.2: Summary of main themes and categories of working mothers’ 
experiences of adhering to exclusive breastfeeding in the 
Rustenburg district 
Themes Categories 
Theme 1:  
Mothers experienced a 
need to continue adhering 
to exclusive breastfeeding 
when returning back to 
work 
1.1 
 
 
 
1.2 
 
 
1.3 
Mothers preferred breastfeeding although 
they experienced physical responses in 
trying to adhere to exclusive breastfeeding 
after returning back to work. 
Mothers‟ social responses in adhering to 
exclusive breastfeeding after returning back 
to work. 
Mothers experienced psychological 
responses in adhering to exclusive 
breastfeeding after returning back to work. 
Theme 2:  
Mothers experienced 
limited or no support 
regarding their needs to 
continue adhering to 
exclusive breastfeeding at 
an unsupportive 
workplace 
 
2.1 
 
Mothers experienced the workplace to be 
unconducive to adhere to exclusive 
breastfeeding. 
Theme 3:    
Mothers experienced a 
need for knowledge to 
enable them to adhere to 
exclusive breastfeeding 
after returning back to 
work 
3.1 
 
 
3.2  
Mothers experienced a lack of knowledge about 
expressing, storing and administering breastmilk 
after returning back to work. 
Mothers experienced the need for continuous 
support in the form of health education regarding 
exclusive breastfeeding after returning back to 
work. 
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Direct quotes from the mothers, presented in italics, together with the field notes in 
red font, have been provided in the text to support the emergent themes and 
categories. The green font represents the African language that some of the mothers 
chose to express themselves as English is their additional language. The researcher 
reassured the mothers to use the language most comfortable for them to capture the 
true expressions of their experiences and build rapport as validated by Polit and 
Beck (2017:515).  
 
3.7.1 Theme 1: Mothers experienced a need to continue adhering to 
exclusive breastfeeding when returning back to work 
 
Exclusive breastfeeding was both the mother‟s first choice as well as a personal 
preference that started in the antenatal period. According to Shaw and Holland 
(2014:7), people hold meaning towards actions taken from interacting with their 
significant social network, and it is used to deal with situations that arise. This 
interaction, in turn, impacts on the psychological response of the individual.  
 
The mother is seen as a holistic human being who interacts with her environment in 
totality to achieve a goal (University of Johannesburg, 2017:5). According to the 
South African National Guidelines for Maternity Care (2015:38), at the first antenatal 
booking, the healthcare provider should educate the expectant mother on different 
infant feeding methods, and the expectant mother has the power to make an 
autonomous decision. 
 
In this study, the choice to exclusively breastfeed was largely influenced by the 
education and advice the mother received from healthcare providers, the social 
support she received and the support from her respective working environment. The 
mothers were not only aware of the benefits of exclusive breastfeeding but also 
witnesses these benefits.  
 
The practice and adherence to exclusive breastfeeding were initiated and maintained 
successfully by the mothers, but challenges arose when the mother had to return 
back to work. The mother realised that exclusive breastfeeding was not easy to 
adhere to and often led to mixed feeding. The mothers‟ lived experiences within the 
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first theme unveiled three categories. The first category explored and described their 
experience of the physical responses of exclusive breastfeeding after returning back 
to work. 
 
3.7.1.1 Category 1: Mothers preferred breastfeeding although they 
experienced physical responses in trying to adhere to exclusive 
breastfeeding after returning back to work 
 
The decision to exclusively breastfeed was already made by the individual mother in 
the antenatal period. Multiple factors were observed to have contributed to this 
decision, but past positive experiences and observations were mostly highlighted: 
 
“I can say that I have seen that because my mother was just 
breastfeeding and not mixing, so my little brother grew up more 
healthier, he had that body” (Sarah, Mother of 1; Receptionist). 
 
“My grandmother use to say breastfeed is good thing, like I 
don‟t like formula, truly. All my kids I never raised them with 
formula” (Jane, Mother of 4; Cleaner). 
 
“That I always loved it because even when you are pregnant 
they ask you right, that do you want to give birth naturally, do 
you want to formula or breastfeed?; I choose to breastfeed” 
(Abbey, Mother of 2; Human Resource Intern). 
 
“Again the decision for me to want to breastfeed her right, my 
other children that I bore before I had the positive status right, 
then I use to breastfeed them and it was fine” (Tabitha, Mother 
of 4; Sales Representative). 
 
According to Charlick, McKellar, Gordon and Pincombe (2019:36), the mothers 
based their decision to exclusively breastfeed on personal beliefs of the value and 
benefits of breastmilk. The mothers also experienced physical calming effects while 
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breastfeeding. In addition, breastfeeding sessions were seen as an opportunity to 
observe the baby‟s health and developmental stages: 
 
“That relaxation of like holding him then he would play with (his) 
feet while yoh! Jah neh (right), it‟s very natural positive 
experience that you can‟t even change it for anything” (Lilly, 
Mother of 2; Manager). 
 
“it was fine now that I quitted (work)… but it was I not bad 
because I spent time with my baby I saw how he was acting 
every stage, the changes I just see that my baby was 
developing and I just err I see that he was changing” (Precious, 
Mother of 3; Security Guard). 
 
The decision to breastfeed is further influenced by the mother‟s knowledge, high 
motivation, self-efficacy and confidence (Februhartanty, Wibowo, Fahmida & 
Roshita, 2012:54; Sari, Yosi & Nella, 2015:2601). It was noted that the participants in 
this study had sound knowledge of exclusive breastfeeding and the benefits it held, 
but the motivation, self-efficacy and confidence were lacking among most mothers.  
The mothers made constant comparisons of their baby‟s health to others who were 
using different feeding methods. The mother‟s health, such as having a seropositive 
HIV status, did not impede on exclusive breastfeeding due to the benefits it held: 
 
“It doesn‟t mean when you have an HIV status like I have right, 
that you have to say you won‟t breastfeed the baby, you have 
to take care of yourself, take treatment” (Tabitha, Mother of 4; 
Sales Representative). 
 
“I can see it when I compare him with other babies that are 
bottle feeding; I see that my baby is fine, he is growing fast and 
people are amazed” (Tony, Mother of 2; Waitress). 
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“Yes but [stutters] the gaining or their side of gaining or of not 
being sick all the time umh playing with the breast their way 
they want” (Lilly, Mother of 2; Manager). 
 
According to the UNICEF (2018a:1), the benefits of exclusive breastfeeding for the 
dyad are more than health-related. It is noted that these benefits were also observed 
and verified by the participants in this study, but only in relation to the baby and not 
the mother (Chhetri, Rao & Guddattu, 2018: 217; Februhartanty et al., 2012:55). 
Maternal health-related benefits were not spontaneously brought-up during the 
interviews.  
 
According to the WHO and UNICEF‟s (2016:10) update guidelines of infant feeding, 
breastfeeding remains the safest method of infant feeding to prevent diarrhoea, 
pneumonia, and malnutrition. Mothers observed the physical changes in their babies 
when they deviated from exclusive breastfeeding due to work separation. These 
comparisons further validated their preference for exclusive breastfeeding: 
 
“I saw that breastfeeding is good than formula because he lost 
weight and he almost has three weeks on only doing formula, 
which means breastfeeding is the best way” (Jane, Mother of 4; 
Cleaner). 
 
“It was not good cause when I just see other kids with the same 
age as my son my heart was so painful because it was not 
good, he was like some people [Baby crying and irritable] their 
said you must go to the clinic and the baby must get tested (for 
HIV) so I told them that no it‟s not that. My baby is not HIV 
positive is just that I am mixing the feeding of my baby I am 
giving the formula and after work I am giving the 
breastfeeding…. when I was go to work that time the two 
weeks that I go to work, I see that his face was starting to 
change his skin was changing… It looked like an old man, he 
was like old” (Precious, Mother of 3; Security Guard). 
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“But at first he was not used to it (formula), I saw that he was 
complicating a little, sometimes it seemed like his having some 
diarrhoea, sometimes but when time went [mumbling] it 
subsided” (Abbey, Mother of 2; Human Resource Intern) 
 
“First week it was tough on him but now his used to it (mix-
feeding)… He was not used to drink that bottle from err he was 
used to breastfeed, so the breast is soft and that bottle you 
know it‟s not like the breast, so it was tough to him to suck it” 
(Hailey, Mother of 3; Hairdresser). 
 
The benefits of exclusive breastfeeding were further noted in terms of the financial 
aspect (Soomro, Shaikh, Saheer & Bijarani, 2016:1). The mothers observed that 
breastfeeding was more cost-effective and assisted in minimising financial 
constraints that already existed: 
 
“I just heard that because breastfeeding it‟s, it‟s easy and it‟s 
not expensive you won‟t get to, you won‟t get expensive 
because you just breastfeed your baby with your own milk you 
don‟t need to buy all you know” (Precious, Mother of 3; Security 
Guard). 
 
“Mmh cause sometimes the, the breast is fine because 
sometimes you find that formula milk you don‟t have the money 
to buy it sometimes. The breast is always there on you, when 
the baby cries you give it to him, yes” (Tony, Mother of 2; 
Waitress). 
 
The nursing mother‟s physical adjustment to work proved to be harder than expected 
(Charlick et al., 2019:38). The participants experienced physical responses while at 
work, such as their breasts filling up with milk, breasts becoming painful, and 
breastmilk leaking from the nipples, often affecting their work performance: 
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“When the (breast) milk is full it becomes untidy for me to have 
stains in front of the customer and then I had to, when I feel 
their (breast) are full, the veins (breast ducts) become painful 
right, and then I tell them and ask them to cover for me (at 
work) quickly while I go and do it (express) quickly then I come 
back and work” (Tabitha, Mother of 4; Sales Representative). 
 
“I would feel the pain in me, my breast and the milk would 
come out and I would say its fine. I just go to the washroom 
then I take it out, I take out the milk” (Sarah, Mother of 1; 
Receptionist). 
 
The mothers verbalised that they became physically drained from juggling their 
maternal role, working role and adhering to exclusive breastfeeding, which 
contributed to the psychological responses they experienced (Charlick et al., 
2019:38). They had to take time out of their already busy schedule to express 
breastmilk, which became mentally and physically overwhelming (Charlick et al., 
2019:39). Unmotivated mothers could not withstand the physical strain of adhering to 
exclusive breastfeeding. This became a burden on them and led to some mothers 
seeking alternative feeding methods: 
 
“…to balance everything it‟s so exhausting. You end up not 
feeling alive, if I can put it that way because they (family) all 
want something from me and then I don‟t have where I am 
charged… yoh! I can‟t wait yoh! jerr [excited] not relying on only 
breastfeeding, it‟s exhausting” (Lilly, Mother of 2; Manager). 
 
“It was hectic, too much [looking sad, speaking softly, looking 
on the floor, then baby starts making noises]. I had to wake up 
in the morning, sometimes at around 3, 4 and pump, express 
milk from my breast for him, because I had not introduced the 
milk that you mix (referring to formula), I started off with 
breastfeeding” (Abbey, Mother of 2; Human Resource Intern). 
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According to Sari et al. (2015:2602), time constraints faced by the mother in 
sterilising breast pumps, expressing breastmilk, and remembering to take breast 
pumps to work, proved to be an exhausting, rigorous routine. 
 
The mother felt solely responsible for taking care of the baby, which further 
contributed to her feeling fatigued (Charlick et al., 2019:38). Some mothers did not 
receive help at home when they were alone with the baby before or after work. Their 
partners were not able to assist them and they mentioned this lack of assistance. 
The participants also felt empathy towards other family members having to assist 
with the care of the baby: 
 
“This is my child! (Referring to the baby) I have to wake up in 
the middle of the night and stand-up, his father is also trying to 
help out but he also works. I have to think for him again that he 
works at a job that‟s dangerous than mine, you see, and I can‟t 
wake up the one (brother) who is a scholar, he will be sleepy at 
school” (Abbey, Mother of 2; Human Resource Intern). 
 
“They keep on telling me to talk, talk, talk but I don‟t see the 
point in talking from my side. I don‟t see the point in talking 
because I end up doing all of the things by myself, still!” (Lilly, 
Mother of 2; Manager). 
 
Exclusive breastfeeding practices is far more physically challenging when the mother 
does not have support from significant others such as their partner, family members 
or friends. This led to the researcher exploring the mothers‟ social responses in 
adhering to exclusive breastfeeding. 
 
3.7.1.2 Category 2: Mothers’ social responses in adhering to exclusive 
breastfeeding after returning back to work 
 
Social support is perceived as support from all people that the mother encounters 
that influence her attitude, knowledge and preference (University of Johannesburg, 
2017:6). This support is reiterated through exposure and learnt behaviour from social 
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influences to continue the practice of breastfeeding (Februhartanty et al., 2012:58; 
Ratnasari, Paramashanti, Hadi, Yugistyowati, Astiti & Nurhayati, 2017:31). 
 
The mother attributes meaning and value to exclusive breastfeeding and judges the 
perception of others against her own (Bruk-Lee, Albert & Stone, 2016:223). In this 
instance, the mother draws a conclusion based on these work-family dynamics and 
acts on it. The mothers‟ family, friends and community who constitute significant 
others, with their own attitudes to exclusive breastfeeding, had a significant influence 
in supporting the mother in terms of exclusive breastfeeding adherence 
(Februhartanty et al., 2012:58): 
 
“My partner is very supportive, his trying where ever he can he 
always reminds me don‟t breastfeed the child immediately 
when you come back no matter how much she cries, don‟t. 
Wash your hands, express your milk, then wait for some few 
minutes for that fresh milk to develop then breastfeed the child” 
(Sarah, Mother of 1; Receptionist). 
 
“He (partner) was asking some of them at work, some women, 
their told him that this baby he needs to be given milk (formula) 
to drink properly and a person who will take care of him then 
this baby has no stress, he will grow up well, you will see” 
(Abbey, Mother of 2; Human Resource Intern). 
 
“At crèche their complained that he is crying he is not getting 
feeds enough, then that‟s why the formula” (Jane, Mother of 4; 
Cleaner). 
 
“Yes we are over powered by our mothers and blah blah, at 
that time you need help and you will be vulnerable, you will 
hear all those things and then you will doubt, you will have 
doubt in the things that their (nurses) taught you and want to 
believe the one that is around you” (Lilly, Mother of 2; 
Manager). 
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“Where I work at the nursery like their say it‟s good like for the 
some kids who don‟t feel to drink formula their take long time to 
drink formula so it‟s better to pump” (Jane, Mother of 4; 
Cleaner). 
 
Caregivers were entrusted with the care of the baby while the mother was at work. 
Most participants chose a familiar caregiver in the form of a close family member. 
The caregivers experienced some adversity that was shared with the mother 
(Wainaina, Wanjohi, Wekesah, Woolhead & Kimani-Murage, 2018:612). As a result, 
the mothers became vulnerable; they had no choice but to depend on the caregiver 
to ensure that the desired feeding method was adhered to by educating caregivers. 
 
“…my sister sometimes she refuse to care for my baby. So 
sometimes I just go to work some few hours then I ask my 
supervisor to go back and other workers they was complaining 
about me the way I work so it was not good, so that‟s why I 
decide to quit” (Precious, Mother of 3; Security Guard). 
 
“But Hey! [Heavy sigh] You will find that the baby will be very 
hungry sometimes the (breast) milk was not enough in the 
morning, and then he becomes hard to handle for the person 
looking after him” (Tony, Mother of 2; Waitress). 
 
Breastmilk alternatives, such as formula milk, are often used to quiet the crying baby. 
This was revealed as the norm in the data, and it was mentioned by participants that 
it was also encouraged by co-workers, crèches and grandmothers. This established 
a negative attitude in the mother and discouraged her from continuing in her 
adherence to exclusively breastfeed (BouDiab & Werle, 2018:27). 
 
Co-workers who were supportive had a positive impact on the mother‟s psycho-
social well-being in terms of burnout and postnatal depression (Bruk-Lee et al., 
2016:220). The participants who received support from fellow co-workers were less 
frustrated and participated more in work-related activities: 
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“So she (colleague) still comes to the clinic and by the days she 
comes she gets taught, by the day I come I get taught and I 
would report back to her, she would report back to me then we 
would [open her hands brings them together indicating 
sharing]. Then we would, if something it‟s confusing us we will 
fight to get the solution, we just don‟t leave it like that” (Lilly, 
Mother of 2, Manager). 
 
Partner support was of great significance as it indicated that the mother was relieved 
of other maternal roles and could focus on breastfeeding (Sari et al., 2015:2601; 
UNICEF, 2018b:4). The mothers had different experiences of support from their 
partners. Although they viewed their partners as equals, they only expected them to 
assist with other household activities while they breastfed (Sari et al., 2015:2601). 
Unsupportive partners made adhering to breastfeeding more difficult: 
 
“…so I‟m still learning because we used to have one kid, now 
it‟s two, it‟s a different story. I feel like my plate is becoming full 
whereas his is so far from becoming full [Smiles and rolls her 
eyes] but I don‟t get help from him. Getting help from him it‟s 
fighting, so I‟ll end up sacrificing myself in silence so just to 
keep peace but I know it‟s not the right way to do it” (Lilly, 
Mother of 2; Manage). 
 
“I was so surprised! I know men that it‟s the same they just help 
when their want to with some things [baby making noises and 
playing] so many things that time I was surprised, I was 
surprised but I then spoke to myself, ok, that I am lucky, this 
person (partner) is giving me support at least. Or… and 
sometimes he would when I come (home) I will find him 
cooking there and I would finish up, it‟s just to tidy up a little in 
the house where I didn‟t and he‟d tidy up and sweep” (Abbey, 
Mother of 2; Human Resource Intern). 
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According to Februhartanty et al. (2012:58), the partner held an important role in 
ensuring that the mother had a supportive home environment to sustain 
breastfeeding. The mothers in the study valued support from their respective 
partners but did not expect it. The partner was viewed as a person who did not 
possess knowledge of contributing to breastfeeding or caring for the infant. This 
worsened the burden of the mother being solely responsible for the care of the baby, 
contributing to psychological and physical strain. 
 
A positive attitude may be adopted by the significant other due to the beneficial 
aspects they encounter with breastfeeding practices. According to Ratnasari et al. 
(2017:34), partners may find the economic benefit of breastfeeding beneficial and 
therefore alter their attitude, favouring it. The caregiver, on the other hand, may find 
breastmilk preparation less confusing than formula preparation. 
 
The attitudes of the significant others can influence the mother‟s own initial intended 
decision to breastfeed exclusively. The mother succumbs to these attitudes as she is 
vulnerable in her need for assistance in caring for the baby in her absence.  
 
Inviting the significant others to accompany the mother during antenatal and 
postnatal visits to share breastfeeding information can help address misconceptions 
and promote engagement in existing behaviours (Johnson-Young, 2018:10). This 
also relieves the burden that social pressure puts on the mothers and allows 
participation in decision making (Thet, Khaing, Diamond-Smith, Sudhinaraset, Oo & 
Aung, 2016:68). Therefore, the mothers‟ social network can relieve psychological 
responses encountered while adhering to exclusive breastfeeding. This led to the 
third category. 
 
3.7.1.3 Category 3: Mothers experienced psychological responses in adhering 
to exclusive breastfeeding after returning back to work 
 
The mothers experienced an array of emotions when it came to adhering to 
exclusive breastfeeding. They realised that exclusive breastfeeding is not as easy as 
it seemed before they returned back to work (Charlick et al., 2019:38). The 
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separation of the dyad brought about sadness and anxiety that was heightened by 
the loss of bonding through breastfeeding: 
 
“Sometimes I would feel my child‟s voice; I would feel like she 
is crying…” (Sarah, Mother of 1; Receptionist). 
 
“It makes me feel a little bit sad, jah, like I wish I could maybe 
breastfeed, be with him and breastfeed” (Jane, Mother of 4; 
Cleaner). 
 
“I was just feeling pain but at the end I have to take care of him 
and the other twins err you know if you don‟t have money you 
can‟t go anywhere. So everything is money so I have to go 
back to work, to work for both of them” (Hailey, Mother of 3; 
Hairdresser). 
 
Breastfeeding was viewed as an important object for new-borns (Thet et al., 
2016:63). Bonding was one of the sentimental values that all mothers emphasised. It 
was viewed as a way of connecting with the baby after being separated by the 
mother‟s work (BouDiad & Werle, 2018:26): 
 
“I chose breastfeeding; I heard that breastfeeding is one of the 
most that helps to bring a bond between the mother and child” 
(Sarah, Mother of 1; Receptionist). 
 
“I thought I [stutters] I experienced it first with my first born so I 
saw the bond like you know those moments that you 
breastfeed I contacted the relaxation of him when he was 
feeding” (Lilly, Mother of 2; Manager). 
 
Feeling close to the baby was reinforced by the mothers through breastfeeding. This 
gave the mother an identity as validated by Charlick et al. (2019:39) and a special 
role in the baby‟s life that cannot be replaced or fulfilled by anyone else: 
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“To me breastfeeding it is, [thinking] it is, I see it as something 
important for the baby because sometimes I think to breastfeed 
the baby it makes a connection between mother and the baby 
that one that says this is the mother” (Tony, Mother of 2; 
Waitress). 
 
“I just feel like I‟m a real mother when I breastfeed my baby, 
even inside my heart I feel it” (Hailey, Mother of 3; Hairdresser).  
 
“The bottle (expressed) milk she doesn‟t finish it and I come 
back home to find one bottle still there, that means she is 
eating less then when I am home she eats more” (Tabitha, 
Mother of 4, Sales Representative). 
 
Returning to work before the infant was six months old left the participants with no 
apparent alternative but to mix-feed their baby. The mothers knew the implications of 
mixed feeding and had a tough time adjusting: 
 
“Like I don‟t guarantee it well, like I don‟t guarantee it but it 
seems like I don‟t have a choice, I will allow it, I will allow him to 
drink formula, there‟s no other option” (Jane, Mother of 4, 
Cleaner). 
 
The mothers were concerned whether their babies were receiving enough breastmilk 
throughout the day while they are at work and whether the caregiver was able to 
cope. Participants lost confidence in themselves as they constantly compared their 
babies to others and monitored their baby‟s weight loss: 
 
“I pump for the bottles right but it seems like when the milk is in 
the bottle she (baby) doesn‟t drink so much like when she 
feeds from me. And the weight I see is picking up slower than 
when I was present at home” (Tabitha, Mother of 4; Sales 
Representative). 
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Mothers who experienced breastfeeding while working as stressful, developed a 
negative attitude towards the breastfeeding practice, which often led to mixed 
feeding (Bruk-Lee et al., 2016:244). The pressure of work separation together with 
wanting to continue breastfeeding practices led to the mother feeling judged by 
social groups, and giving in to mixed feeding (Charlick et al., 2019:39). The mothers 
who managed to continue with exclusive breastfeeding displayed more control of the 
unfavourable work environment and manoeuvred around it, coping with the situation 
at hand (Bruk-Lee et al., 2016:225). This led to the unveiling of Theme 2. 
 
3.7.2 Theme 2: Mothers experienced limited or no support regarding their 
needs to continue adhering to exclusive breastfeeding at an 
unsupportive workplace 
 
Mothers face the dilemma of wanting to provide the best for their babies, while being 
seen as a productive colleague and fulfilling their maternal role (Charlick et al., 
2019:37). Self-doubt was the emotion most frequently expressed by the mothers. It 
was accompanied by frustration and stress at being unsure how to continue the 
practice of breastfeeding in the existing unfavourable work environment, which 
affected their breastmilk production (Bruk-Lee et al., 2016:224).  
 
The work environment played a vital role in the mother fulfilling her chosen desire to 
adhere to exclusive breastfeeding. According to the University of Johannesburg 
(2017:5), the environment is seen in two dimensions that affect each other 
simultaneously, namely the internal and external environment. The internal 
environment is seen as the mother who responds to the external environment; being 
the workplace, her colleagues and the policies in place that govern the nursing 
mother to continue with exclusive breastfeeding. Working conditions that were not 
conducive for breastfeeding was notably raised by the mothers. 
 
3.7.2.1 Category 1: Mothers experienced the workplace to be unconducive to 
adhere to exclusive breastfeeding 
 
Participants experienced financial obligations, which forced them to take shorter 
maternity leave. As a result, they returned to work earlier than expected (Dun-Dery & 
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Laar, 2016:2; Soomro et al., 2016:2). Shorter maternity leave, accompanied by 
reduced salary, made the mothers very vulnerable to mixed feeding and leaving their 
babies in the care of others. Dun-Dery and Laar (2016:8) observed the prevalence of 
shorter paid maternity leave, at an average of four months, less than the six months 
exclusive breastfeeding duration, were to blame for non-adherence to exclusive 
breastfeeding. Long working hours also proved to be a burden as time spent on 
breastfeeding was reduced: 
 
“It‟s different cause she no longer breastfeeding like before, 
she (baby) even if I‟m around she doesn‟t breastfeed that much 
she breastfeed less maybe it can be because of the hours I 
spend apart from her, that could have led her to breastfeed like 
that” (Sarah, Mother of 1; Receptionist). 
 
“It‟s good anyway excellent before I went to work, but I‟m 
having some, some struggles there and there…It (maternity 
leave) was supposed to be 6 months, so I decided due to 
financial something, something” (Tabitha, Mother of 4; Sales 
Representative). 
 
“So because of the situation at work I ended-up buying formula 
milk” (Abbey, Mother of 2; Human Resource Intern). 
 
Long work hours became a barrier that further influenced the mother‟s choice of an 
alternative which was observed with most participants in this study (Thet et al., 
2016:68). The likelihood for these mothers continuing the breastfeeding practice was 
slim (Februhartanty et al., 2012:58). The hours spent at work relate to the workplace 
being the mothers‟ second home, and a lack of flexibility in working hours was 
observed by Sari et al. (2015:2602) and Soomro et al. (2016:6). 
 
Exclusive breastfeeding after returning back to work was encountered with mixed 
feelings related to the continuation of the practice. Few participants were able to 
adhere and most opted for alternatives: 
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“I have to choose to have one option which means I have to 
stop breastfeeding and give formula…I don‟t have any option 
cause I will have to go to work” (Jane, Mother of 4; Cleaner). 
 
“It was giving me stress that thing. I was asking myself 
questions about what am I going to do? Am I going to continue 
pumping (expressing) and there at work this situation you just 
don‟t know how it will end up there” (Abbey, Mother of 2; 
Human Resource Intern). 
 
According to Wainaina et al. (2018:611), there is a lack of a smooth transition period 
in the work environment to support exclusive breastfeeding. Treatment at the 
workplace for the returning lactating mother was relatively the same as for other 
colleagues, which affected the mothers emotionally and their self-image. Wainaina et 
al. (2018:611) further state that a lack of policies in the workplace that facilitate the 
mother to continue breastfeeding while working are not reinforced. The same 
observation was made in this study, as the mothers did not mention any knowledge 
of such policies during the interviews. Instead, the mothers had to endure the same 
long working hours as non-nursing colleagues: 
 
“It‟s the same, mmh, it‟s the same and that‟s the painful thing 
about my work, and I‟ll be treated just like everyone who 
doesn‟t have a baby, who don‟t have children, I will arrived in 
the morning at 7 just like any other person and knock off at 5 
and sometimes at 6 like everyone else that doesn‟t have a 
baby and to find that it is not fine on the baby‟s side cause we 
are breastfeeding” (Tony, Mother of 2; Waitress). 
 
“8 hours, 8 hours [recalling looks away to the left side to the 
wall] 1 lunch, I think four to five days off in a month” (Lilly, 
Mother of 2; Manager). 
 
The mothers‟ transition of returning back to work after maternity leave can be 
improved by the employer offering employee counselling, but this is rarely practised 
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(Lellamo, Sobel & Engelhardt, 2015:37; Soomro et al., 2016:8). This offers the 
mother the opportunity to be informed about breastfeeding policies in the workplace 
and how it is implemented. According to the South African Labour Act under the 
Basic Condition of Employment Amendment Act 11 of 2002 (2004:41) the Code of 
Good Practice is put in place to protect employees during pregnancy and after 
childbirth. The conditions of these good practices are further elaborated on as 
allowing the breastfeeding mother two 30-minute breaks that do not constitute her 
lunch break, for the duration of six months of the child‟s life (Code of Good Practice, 
1997). It was observed in this study that this practice is not implemented as the 
participants used their own lunch breaks to express breastmilk: 
 
“Yes, cause I explained to them that the more I eat I drink cool 
drink right the (breast) milk becomes more right, and when the 
(breast) milk is full it becomes untidy for me to have stains in 
front of the customer and then I had to, when I feel their 
(breast) are full, the veins (breast ducts) become painful right, 
and then I tell them and ask them to cover for me (at work) 
quickly while I go and do it (express) quickly then I come back 
and work” (Tabitha, Mother of 4; Sales Representative). 
 
“I just complain to the supervisor that I am breastfeeding, so I 
just ask for an early lunch time” (Precious, Mother of 3; Security 
Guard). 
 
Furthermore, in other studies it is suggested that an adjustment of working hours, 
giving the mother a lighter workload, if applicable, or relocating the mother to a 
worksite that encourages breastfeeding, could facilitate adherence to exclusive 
breastfeeding, but it is rarely implemented (Osibogun, Olufunlago & Oyibo, 2018:4; 
Soomro et al., 2016:6-7).  
 
The workplace was seen as an impeding factor as there was no private space for the 
mothers to express their breastmilk and no provision was made to assist the mother 
in this regard (Februhartanty et al., 2012:58). The lack of lactation rooms in their 
respective workplaces led to some mothers using alternative places such as the 
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bathroom and the staff lunchroom, while others resorted to mixed feeding. Hygiene 
in the workplace was another determining factor for the mothers in whether they 
would continue expressing breastmilk or resort to alternative feeding methods: 
 
“No, there is no place” (Precious, Mother of 3; Security Guard). 
 
“So because of the situation at work I ended-up buying formula 
milk” (Abbey, Mother of 2; Human Resource Intern). 
 
“Even if I did I wouldn‟t there because I do not find that place 
clean enough, that‟s what led to me mix feeding” (Sarah, 
Mother of 1; Receptionist). 
 
An unconducive workspace not catering for breastfeeding practices creates a 
negative attitude in mothers. This largely influences the commencement of mixed 
feeding even before returning back to work (Wainaina et al., 2018:611), which was 
verbalised by most participants. The mothers who continued expressing breastmilk 
did so in alternative spaces that were not designated for this task: 
 
“No! I was going to struggle because it‟s even in the mall and I 
always think about the place where am I going to express if I 
want to it‟s, it‟s a challenge, it‟s a challenge and I had to 
express, I was lucky for two months we worked as ladies only 
we have a kitchen” (Lilly, Mother of 2; Manager). 
 
“I just go to the washroom then I take it out, I take out the milk” 
(Sarah, Mother of 1; Receptionist). 
 
According to a study by Soomro et al. (2016:7) and Wainaina et al. (2018:611), 
employers overrate their support for employees who are breastfeeding to uphold 
their image, and they may have mixed breastfeeding and common staff facilities. It 
appeared to be a norm in the current study for participants to express breastmilk in 
such undesignated facilities. Moreover, there was a lack of provision for equipment 
that may be needed by the working mother to express breastmilk: 
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“I then put it properly in the fridge, it‟s safe, and their 
(colleagues) know that there is Tony‟s place” (Tony, Mother of 
2; Waitress). 
 
“I pump a certain percentage that has come out and I close it 
and put it in the fridge” (Tabitha, Mother of 4; Sales 
Representative). 
 
According to Soomro et al. (2016:4) and Wainaina et al. (2018:611), equipment 
needed for expressed breastmilk was limited and space designated for storage was 
not available. This was also reflected in this study by the participants who mentioned 
that they were using their own pumps and needed to store their expressed 
breastmilk in the common staff fridge, which is not ideal. 
 
Support from the supervisor, co-workers and the work environment itself remains a 
key aspect in the mother continuing the practice of exclusive breastfeeding (Sari et 
al., 2015:2602). Colleagues who were unsupportive and who had a negative attitude 
towards the mother expressing breastmilk in the workplace, left the mothers feeling 
oppressed. The negative attitude experienced by the participants made them view 
expressing as a negative subject, which made them vulnerable to commencing 
mixed feeding: 
 
“Others, others not, they would say go and express there! 
When you are at home. Is it now that you know how to handle a 
baby, when you are here you must know that you are here to 
work” [Pulls face with anger]... I felt otherwise cause others 
were women that have children. So I started questioning 
myself, did these people have children before they worked or 
do they have children at all, I don‟t know, my mind just started 
to mix up. I have been questioning myself so much that I asked 
myself why them, because of if the majority of them were 
women, I would understand a man is a man, and he doesn‟t 
care about that. But then you get bad treatment from a woman! 
(Abbey, Mother of 2; Human Resource Intern). 
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“I would go to my supervisor you know I am a lady so some 
other ladies their just say I am in love with the supervisor that‟s 
why I do whatever I want but it was not that I just doing this 
because of my baby. He (supervisor) was very understanding 
but my work colleagues their just talking what their want” 
(Precious, Mother of 3; Security Guard). 
 
According to Sari et al. (2015:2602), this form of support from co-workers is 
observed as giving the lactating mother permission to go express breastmilk within 
the premises or going on breastfeeding breaks. Soomro et al. (2016:7) further state 
that implementing breastfeeding policies was viewed as an effective tool for 
protecting breastfeeding mothers from those co-workers who were unwilling to 
support breastfeeding practices. This implementation would be effective in the 
current study as the mothers felt helpless as a result of their co-workers‟ treatment. 
 
In a study by Zhuang, Bresnahan, Yan, Zhu, Goldbort and Bogdan-Lovis (2018:6), 
female supervisors and co-workers were observed by the working mother as a 
determining factor in the continuation of breastfeeding practices. Childless and 
unsupportive female supervisors and co-workers who viewed breastfeeding breaks 
as unprofessional and a personal leisure at the expense of employment time, were 
very influential in the nursing mother‟s decision to discontinue breastfeeding or resort 
to mixed feeding. In the current study, the participants experienced that female co-
workers who had children were also unsupportive, which resulted in mixed feeding. 
Therefore, female co-workers who had previously experienced ill treatment became 
bullies of upcoming nursing mothers. 
 
The lack of a breastfeeding-friendly environment contributes significantly to the 
continuation of exclusive breastfeeding. Co-workers‟ attitude towards breastfeeding 
practices influenced the mothers‟ experiences. Negative attitudes, together with the 
unfriendly breastfeeding environment, exacerbated the already complicated situation 
for breastfeeding mothers (Sari et al., 2015:2602; Soomro et al., 2016:5). Moreover, 
a lack of knowledge made the mothers vulnerable to these influences. This led to 
Theme 3. 
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3.7.3 Theme 3: Mother experienced a need for knowledge to enable them to 
adhere to exclusive breastfeeding after returning back to work 
 
“Knowledge is only potential power. It becomes power only when, and if, it is 
organised into definite plans of action, and directed to a definite end” (Napoleon Hill, 
2019:n.p.). Acquiring knowledge to adhere to exclusive breastfeeding was vital in 
that the mother would have the necessary knowledge and skills in the continuation 
thereof when returning back to work. While the mother‟s preference was influenced 
by the significant other‟s attitude towards exclusive breastfeeding while working, the 
mother‟s knowledge played a major role in her experience of making the ultimate 
decision (University of Johannesburg, 2017:6).  
 
The nursing personnel are crucial in providing continuous support and health 
education to the mother as she returns back to work (Maasdorp, 2018:46). According 
to Froh, Flynn-Roth, Barton and Spatz (2015:421), the nurses/midwives become a 
go-to resource where the mother, as well as other staff members, can access 
information related to breastfeeding. Unfortunately, as pointed out by Wibbelink and 
Sister Lillian (2018:18), ongoing incidents of poor care still exist that are related to 
the midwifery sphere, disempowering the mother. 
 
According to BouDiab and Werle (2018:27), gaining knowledge may be pointless if 
the mother is uncomfortable with the bodily function of breastfeeding. In this study, 
the mothers seemed comfortable as they were breastfeeding during the interviews, 
but the knowledge of expressing, storing and administering the expressed breastmilk 
to their babies was clearly lacking. This led to the first category of the participants‟ 
lack of knowledge about expressing, storing and administering breastmilk. 
 
3.7.3.1 Category 1: Mothers experienced a lack of knowledge about 
expressing, storing and administering breastmilk after returning back 
to work 
 
The mothers were well aware of the benefits of exclusive breastfeeding, which led to 
their decision to do so. However, they lacked information on continuing the practice 
after returning back to work (Dun-Dery & Laar, 2016:4; Februhartanty et al., 2012:54; 
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Thet et al., 2016:67). Most of the participants mentioned being unsure about how to 
express breastmilk, the storage of breastmilk, and the preparation and administration 
thereof. Lack of knowledge to sustain breastfeeding practices predisposed the baby 
to mixed feeding: 
 
“I don‟t know how it‟s done, if there‟s a perfect way of doing it, I 
don‟t know…[Pausing and thinking] maybe you can supply the 
machines, I think I need it to express more milk for my daughter 
because using my hand I don‟t get to express enough” (Sarah, 
Mother of 1; Receptionist). 
 
“To express? [Unsure facial expression] No I don‟t know. I 
heard some, some of the lady their tell me but the last time I try 
to do it my breast was not having milk” (Precious, Mother of 3; 
Security Guard). 
 
“I just heard about it but I never seen somebody do it…I heard 
some other lady I didn‟t talk to her but I heard someone that 
ahh that lady is pumping milk, then I said aow! How? [Looking 
surprised] is it healthy? So when she pumps the milk it will 
remain hot? Or where did she put that milk so that when she is 
not around their will give the baby, is it healthy? So I just ask 
myself those questions but so far I don‟t have the answers” 
(Hailey, Mother of 3; Hairdresser). 
 
“Their say it can be on the fridge but on the fridge it‟s not 
healthy than when you wrap it and put it in the bag… And put it 
in like not on a cold place, a warm place is better than on the 
fridge cause on the fridge you have to warm it up…I don‟t know 
how, their just said it, nna (I) I just follow that you just pump it 
and warp it warm and put it in a warm place” (Jane, Mother of 
4, Cleaner). 
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Perceived deficient milk production was the mothers‟ ultimate concern (BouDiab & 
Werle, 2018:26) and it was also noted with the mothers in this study when they tried 
to express. The mothers received secondary information, such as the use of pumps, 
in the continuation of breastfeeding practices from people around them, but never 
validated it.  
 
According to Februhartanty et al. (2012:58), mothers who had knowledge of 
expressing, storing, preparing and administering breastmilk were able to adhere and 
continue with the practice even when faced with challenges, and this boosted their 
confidence: 
 
“I was told the breastmilk when you save it in the freezer it last 
for 6 months but I„ve never done that because I umh never 
needed to do that. I only express today for the one she is going 
to drink tomorrow, so in terms of heating it I told her not to use 
umh microwave, but to boil water and put in the milk in the 
water but on top of that hot water for it to minimize the 
coldness. Then I told her (grandmother) to do that once if it 
happens for the baby to drink the bottle and not finish it she 
must not umh heat it again” (Lilly, Mother of 2; Manager). 
 
“I have been, I have bought a breast pump, I am pumping but I 
fill up only three big bottles then I leave them at home… Yes, I 
told her (caregiver) and I said she must boil water and pour it in 
a container and then put in the bottle (with expressed milk) so 
that it can warm up” (Tabitha, Mother of 4; Sales 
Representative). 
 
“Yes, I express with my hands. I take it out of the breast (milk) 
into a container, then I put it away well, and then when I knock 
off I will be having another small container where I express so 
that when I get home he will be feeding… I then put it properly 
in the fridge, it‟s safe, and their (colleagues) know that there is 
[states real name-P8] place... I taught her that she must warm 
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up the baby‟s milk a little only because it will be cold by then, 
warm it up and then give, just like that yes” (Tony, Mother of 2; 
Waitress).  
 
According to Atamimi, Al Nsour, Al Dalaen and Almajali (2017:213), mothers with 
higher education levels were more able to adhere to exclusive breastfeeding due to 
an increased knowledge base. This finding is inconsistent with the current study as 
the mothers who held employment positions, which can be equated to the level of 
education, had relatively the same knowledge regarding adherence to exclusive 
breastfeeding. Therefore, the desire to know more and the relationship that the 
mothers have with their healthcare provider may determine their level of knowledge 
to continue breastfeeding practices.  
 
Bertmann and Yaroch (2016:249) validated that the phenomenon of a poor level of 
knowledge among mothers may be related to social norms, poor prenatal and 
postnatal services, and fewer baby-friendly facilities. This was also observed in the 
current study as most mothers lacked information regarding expressing, storing and 
administering breastmilk. BouDiab and Werle (2018:27) further state that healthcare 
providers‟ opinion regarding breastfeeding is very influential, especially when it is not 
concurrent with the mothers‟ pre-existing sound knowledge.  
 
Nursing personnel from maternity units and baby-well clinics remain the key source 
in equipping and providing the mothers with the necessary information to improve 
their knowledge. This led to the last category of continuous support from nursing 
personnel in maternity units and baby-well clinics. 
 
3.7.3.2 Category 2: Mothers experienced the need for continuous support in 
the form of health education regarding exclusive breastfeeding after 
returning back to work 
 
SANC Regulation 2488 (under Nursing Act, No 50 of 1978) under which a registered 
midwife and enrolled midwife may practice their profession stipulates that the nurse 
is to promote breastfeeding through education in the antenatal period and instruct 
the mother to breastfeed in the postnatal period unless contraindicated. It was noted 
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that most participants in this study received education on the benefits of 
breastfeeding during antenatal visits but lacked sufficient knowledge in the 
continuation of the practice. 
 
Insufficient education communicated by nursing personnel has resulted in a lack of 
knowledge among mothers, contributing to the increasing rate of mixed feeding 
among this population of working mothers (Habibi, Laamiri, Aguenaou, Doukkali, 
Mrabet & Barkat, 2018:46): 
 
“Ahh that one I do not know eya (yes), to the sister because I 
don‟t know because their never taught us about mixing or 
breastfeeding so that one I don‟t know” (Hailey, Mother of 3; 
Hairdresser). 
 
“I don‟t know much but it‟s for the first time I‟m doing it” (Jane, 
Mother of 4; Cleaner). 
 
Mothers who lacked knowledge of continuing exclusive breastfeeding experienced 
the baby‟s adverse reaction to mixed feeding. Februhartanty et al. (2012:58) 
observed that mothers who were equipped with knowledge who encountered 
breastfeeding problems had improved outcomes. 
 
Sufficient time to counsel the mother on a one-on-one basis to ensure that she is 
knowledgeable and comfortable with continuing breastfeeding was not attained, 
contributing to poor services delivery (Bertmann & Yaroch, 2016:249; Johnson-
Young, 2018:9). In most cases, the mothers were unsure which nursing personnel to 
approach since they interacted with different nursing personnel at each visit: 
 
“Ahh [Pulling face and thinking] I never ask the sister I don‟t 
want to lie, so I don‟t know if I ask will their give me that 
attention to give me the answers, and I don‟t know which sister 
I should ask when I go to immunize the baby or to those who 
are sick, I don‟t know who to ask, mmh, which sister should I 
ask” (Hailey, Mother of 3, Hairdresser). 
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According to Johnson-Young (2018:10), a hands-on approach with individual 
counselling may be effective in addressing the mother‟s perception and intention 
without any fear of others judging her. This was observed with the current study as 
mothers were unsure which nurse to approach and became reluctant to ask for 
assistance. 
 
Of those mothers who obtained information from the facilities, a trusting relationship 
with the nursing personnel was established and this indicated that the nursing 
personnel took an interest in the dyads‟ lives. Sari et al. (2015:2602) observed that 
nurses who share anecdotes of breastfeeding experience and information on 
practising continuation of breastfeeding after returning back to work become a role 
model for the mothers: 
 
“So even if I was taught here I knew I was the one who‟s going 
to do that, I don‟t know if, I knew that when they were teaching 
me they were simplifying things for me because it worked in a 
mysterious way. Today I‟m like I said its stuff whatsoever but 
on her side I‟m, I‟m so educated, I‟m so knowledgeable, and if I 
have challenges I, I, it‟s easy for me to ask for help or to ask for 
advises from the clinic again” (Lilly, Mother of 2; Manager). 
 
“Umh their teach us when you are a person you have to listen 
what you are taught to do cause for me all the things that they 
have taught via status that I am in, jah its working because this 
person is I‟m also taking care of her, she doesn‟t have any 
problems, we don‟t have any problems” (Tabitha, Mother of 4, 
Sales Representative). 
 
“In the clinic yes their teach us, yes everytime we come at the 
clinic that we must breastfeed, we must express because, we 
must breastfeed and not give food, yes. So their said even if 
you go back to work you must express for the baby, you 
express and you leave the milk for the baby” (Tony, Mother of 
2; Waitress). 
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The relationship formed between the mother and the nurse can have a significant 
impact on the outcome of breastfeeding continuation through ongoing support and 
counselling (Dun-Dery & Laar, 2016:6). This was observed in the current study as 
the mothers who had knowledge were willing to explore further options, unlike those 
who lacked knowledge and succumbed to their significant other‟s attitudes towards 
breastfeeding.  
 
3.8 SUMMARY 
 
This chapter focused on the descriptions of the findings of working mothers‟ 
experiences of adhering to exclusive breastfeeding in the Rustenburg district and 
comparing it to current literature on the topic. The central theme that emerged was 
that exclusive breastfeeding was the mothers‟ personal preference, although they 
experienced challenges in adhering to exclusive breastfeeding after returning to back 
work. The lack of a supportive work environment led to limited or no support 
regarding their needs to continue their adherence to exclusive breastfeeding. The 
mothers experienced a need for knowledge to continue adhering to exclusive 
breastfeeding.  
 
Current literature was integrated and compared to the findings to create meaning 
and provide recommendations for health education given by the nursing personnel to 
support working mothers in adhering to exclusive breastfeeding. These 
recommendations will be for the nursing practice, nursing education, nursing policy 
and nursing research. Chapter Four, the final chapter, concludes the study by 
presenting the recommendations and evaluations of this study. 
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CHAPTER 4 
EVALUATION OF THE RESEARCH PROCESS, 
RECOMMENDATIONS, LIMITATIONS AND CONCLUSIONS OF THE 
STUDY 
 
4.1 INTRODUCTION 
 
Chapter Three presented the research findings which were compared against the 
existing literature. The overall aim of this study was to understand working mothers‟ 
experience of adhering to exclusive breastfeeding. The research objectives were to: 
 
 Explore and describe working mothers‟ experience of adhering to exclusive 
breastfeeding. 
 Propose recommendations to nursing education, nursing practice, nursing policy, 
and nursing research to support working mothers to continue exclusive 
breastfeeding. 
 
Chapter Four reflects on the findings, draws contribution to existing knowledge, 
where applicable, reviews the implication of the study for practice, and presents the 
researcher‟s self-reflection, the limitations and suggestions for further research 
studies on the topic (Biggam, 2017:248; Gerrish, 2015:530). 
 
The researcher adopted a cyclical approach as suggested by Biggam (2017:249) for 
this chapter. The researcher used inductive reasoning by reflecting back on the 
research purpose and objectives, the research findings, and relating it to the 
conclusion (Bloomberg & Volpe, 2012:204). The research methodology undertaken 
is also included and reflected upon. Recommendations are made for nursing 
education, nursing practice, nursing policy, and future nursing research to support 
working mothers in adhering to exclusive breastfeeding. It is noteworthy that 
limitations observed had implications for this study, and future potential nursing 
studies are highlighted to fill these gaps. 
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4.2 PURPOSE AND OBJECTIVES 
 
The purpose of the study was to generate a deeper understanding of the lived 
experiences of working breastfeeding mothers about the phenomenon of exclusive 
breastfeeding by exploring and describing their experiences. Furthermore, the 
researcher aimed to propose suitable recommendations for nursing education, 
nursing practice, nursing policy, and future nursing research to support mothers in 
continuing exclusive breastfeeding when returning back to work. A summary of the 
study‟s objectives in relation to research findings and the literature review is 
presented. 
 
4.2.1  Research Objective 1: To explore and describe working mothers’ 
experiences of adhering to exclusive breastfeeding 
 
The literature identified that working mothers had various experiences when it came 
to exclusive breastfeeding after returning back to work. 
 
Exclusive breastfeeding was preferred by the mother based on exposure to the 
practice, learnt behaviour through health education, and the perceived image of 
motherhood when breastfeeding. Past and present exposure to exclusive 
breastfeeding was the basis of wanting to continue with the practice. Mothers were 
experienced with breastfeeding, but also observed their significant others influencing 
their decisions. A good level of knowledge about exclusive breastfeeding and its 
benefits, high motivation by the mother to exclusively breastfeed, self-efficacy of the 
mother in adhering to exclusive breastfeeding, and the mother having the confidence 
to breastfeed are pre-determinants for the continuation of exclusive breastfeeding.  
 
Exclusive breastfeeding rates decreased after returning back to work as a result of 
the physical strain it placed on the mother which, in turn, impacted the psychological 
responses of the mother, often leading to mixed feeding and cessation of 
breastfeeding. Significant others‟ support was influential in the mothers‟ adherence 
to exclusive breastfeeding when returning back to work. Additionally, an unconducive 
working environment posed a risk for premature cessation of exclusive 
breastfeeding.  
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The reviewed literature related to the outcomes of the study. In this study, the main 
source of information to the mothers pertaining to exclusive breastfeeding was the 
nursing personnel. The mothers viewed the information they received regarding 
exclusive breastfeeding as being beneficial, mainly in terms of the aspects 
concerned with the health of the baby. The identity of motherhood, as indicated by 
the mothers, was attached to the adherence to exclusive breastfeeding and was 
seen by the mothers as an unexplained connection between the dyad.  
 
Although various sources of literature relating to exclusive breastfeeding were 
accessed by the mothers, healthcare providers remained their primary source of 
information. Breastfeeding had symbolic meaning as it could only be fulfilled by the 
mother. The known benefits of exclusive breastfeeding were related to the baby‟s 
health and financial aspects, such as fewer illnesses for the baby and minimal 
expenses incurred with exclusive breastfeeding. 
 
According to existing literature, a high level of educational background was based on 
a foundation of being able to continue exclusive breastfeeding after returning back to 
work. In practice, as observed in the research findings, this was irrelevant as the 
level of maternal knowledge was mainly based on the health education they received 
in the antenatal and postnatal period. Mothers who received health education on the 
continuation of exclusive breastfeeding after returning back to work were better able 
to adhere. 
 
This study also revealed that the work environments of the mothers were 
unconducive for breastfeeding and expressing breastmilk. The work environments 
lacked space as well as privacy, and the participants mentioned unsupportive co-
workers. The policies that protect breastfeeding mothers to continue these practices 
at work were not implemented and were also unknown to the mothers. All these 
factors contributed to the mothers initiating mixed feeding. In literature, the work 
environment was also found to be devoid of the support required for working mothers 
to adhere to exclusive breastfeeding.  
 
In current literature, poor communication between nursing personnel and the mother, 
as a result of poor service delivery, was observed to be contributing factors to the 
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cessation rates of the adherence to exclusive breastfeeding. A correlation was also 
noted in this study between the research findings and the literature, as the mothers 
lacked knowledge pertaining to expressing, storing and administering breastmilk.  
 
It can therefore be concluded that exclusive breastfeeding is a learnt behaviour with 
social determinants that influence adherence to exclusive breastfeeding. A work 
environment that is conducive to breastfeeding and the expression of breastmilk, as 
well as an established supportive structure, were identified as essentials in the 
adherence to exclusive breastfeeding. These factors unveiled the proposed 
recommendations. 
 
4.2.2 Research Objective 2: Propose recommendations to nursing 
education, nursing practice, nursing policy and nursing research to 
support working mothers to continue exclusive breastfeeding 
 
Recommendations are proposed to have implications for nursing education, nursing 
policy, nursing practice, and future nursing research (Bloomberg & Volpe, 2012:206). 
The research findings, together with the literature review, paved the way for the 
proposed recommendations. The ability of the working mother to adhere to exclusive 
breastfeeding was observed as being influenced by support from nursing personnel, 
significant others and employers, in various ways: 
 
It is recommended that health education offered by nursing personnel to working 
mothers should be improved through the use of visual aids from the antenatal period 
to the postnatal period. This will enable the mother to simulate the health education 
received, assisting her in achieving the outcome of adhering to exclusive 
breastfeeding after returning back to work. Therefore, with adequate knowledge, the 
mother is able to make an informed decision. 
 
The visual aids may be culturally orientated and approved by the Department of 
Health. Relating the visual aid health education to the community may assist in 
improving the adherence to exclusive breastfeeding among working mothers.  
 
 
 
81 
 
Inviting the significant other to accompany the working mother to the antenatal and 
postnatal visits facilitates dissemination of information on exclusive breastfeeding 
from the nursing personnel. The significant other is able to learn the role they play 
and the impact they have on the working mother in adhering to exclusive 
breastfeeding. Misconceptions and opportunities to increase the significant other‟s 
knowledge should be addressed. 
 
Implementing workshops for nursing personnel may aid in improving the 
dissemination of evidence-based exclusive breastfeeding information to working 
mothers. The information provided by the nursing personnel may facilitate improved 
support for working mothers. 
 
Provide organograms and door name templates that state the type of health services 
rendered by the nursing personnel in each consulting room at the PHC. The working 
mother then becomes aware which nursing personnel to consult with breastfeeding 
enquiries. This may facilitate a relationship between the nursing personnel and the 
working mother, encouraging continuity of care. Practical interpersonal skills should 
be incorporated in the curriculum of nursing education to improve critical thinking 
among nursing students and enhance communication between the nursing 
personnel and the working mother. By engaging with the working mother, the nursing 
personnel are able to assist the mother with problems encountered with exclusive 
breastfeeding after returning back to work.  
 
The proposed recommendations have implications in improving the working mothers‟ 
experience of adhering to exclusive breastfeeding. Therefore, suitable proposed 
recommendations were developed in line with the research findings. 
Recommendations are discussed in greater depth in Section 4.4.  
 
4.3 EVALUATION OF THE RESEARCH PROCESS 
 
Evaluating the research process presented the logical relationship that existed 
between the different research decisions (University of Johannesburg, 2017:14). 
According to the University of Johannesburg (2017:14), the research process is an 
extended argument, which exists through various research decisions that are made 
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within a framework of determinants. These determinants, in turn, facilitate an 
extended logical argument within the research process. The objectives of this study 
were met by exploring and describing the phenomenon of working mothers‟ 
experiences of adhering to exclusive breastfeeding. The study‟s strengths and 
limitations gave the researcher perspective on prospective future nursing studies. 
Limitations are discussed in Section 4.5. 
 
4.3.1  Strength of the research study 
 
A qualitative research inquiry was undertaken in this study to explore and describe 
the working mothers‟ experiences of adhering to exclusive breastfeeding. According 
to Denzin and Lincoln (2018:16), the researcher adopts the perspective of the 
phenomenon from the participants‟ worldview in order to interpret the lived 
experience. This was fulfilled by conducting individual, in-depth, face-to-face, semi-
structured interviews with the mothers. The use of a semi-structured interview was 
validated by Roller and Lavrakas (2015:56) as a method for generating rich 
information. The use of an open-ended question and probing further enhanced the 
dialogue with the working mother, enriching the narratives on their lived experiences.  
The researcher observed the daily interactions of the mothers with each other and 
during the interviews at the PHC facilities, drawing essence from it. The social 
interaction between the researcher and mothers brought about a natural stimulus 
whereby observed body language and emotions elicited in-depth meaning that could 
not be obtained through verbal communication alone (Roller & Lavrakas, 2015:58-
59).  
 
A phenomenological approach, suggested by Polit and Beck (2017:470), rooted out 
the critical truths of lived experiences by the working mothers. The goal of the 
research study was to explore and describe working mothers‟ experiences of 
adhering to exclusive breastfeeding. The findings that emerged gave the researcher 
insight into their experiences and may assist in establishing support for working 
mothers who are breastfeeding and have returned back to work.  
 
Evaluating the study‟s strengths and limitations, together with the commitments of 
the researcher to uphold trustworthiness throughout the research findings, stimulated 
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critical thinking (Bloomberg & Volpe, 2012:204; Polit & Beck, 2017:569). In doing so, 
recommendations were suggested. 
 
4.4 RECOMMENDATIONS 
 
This study proposes recommendations to nursing education, nursing practice, 
nursing policy and nursing research to improve support for working mothers to 
continue exclusive breastfeeding. The recommendations proposed are to improve 
the knowledge and facilitate support for the working mothers, increasing their 
confidence in adhering to exclusive breastfeeding. The themes that emerged from 
the research findings identified the challenges that the mothers experienced with the 
adherence to exclusive breastfeeding when returning back to work. These 
challenges were taken into consideration and were remedied into recommendations 
that will benefit the working mother. Furthermore, the recommendations relate to 
nursing education, nursing practice, nursing policy, and future nursing research. 
 
These findings may further benefit the midwife, healthcare facility, the family of the 
working mother and the employer. Most notably, the mother may benefit from the 
implementation of improved supportive structures in the form of health education in 
her journey with exclusive breastfeeding and employment. Table 4.4 tabulates 
recommendations alongside each theme and categories identified from the research 
findings and offers a summary of the reviewed literature.  
 
Proposed recommendations lack value if they have no beneficial means and ways of 
being implemented (Biggam, 2017:255). The following individualised 
recommendations are proposed to the nursing practice, nursing policy, future nursing 
research and nursing education. 
 
4.4.1 Recommendations for nursing education, nursing practice, nursing 
policy, and future nursing research 
 
Recommendations in the nursing fraternity are proposed and aligned within the 
scope of nursing education, nursing practice, nursing policy, and future nursing 
research according to the findings of this study. 
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4.4.1.1 Recommendations for nursing education 
 
Nursing education provides a foundation for the nursing personnel on how to care for 
the working mother. Providing evidence-based education that is tailored to the 
working mother‟s situation may be a stepping stone to advancing existing support. 
The proposed recommendations are: 
 
 The nursing education system should incorporate interpersonal skills and 
problem-solving skills into the curriculum to stimulate critical thinking and 
innovative dissemination of education to breastfeeding working mothers. 
 Incorporate the use of technology in the nursing education system on 
disseminating health education to healthcare patients. 
 Provide ongoing breastfeeding workshops for the nursing personnel to keep them 
updated with the current knowledge. 
 
4.4.1.2 Recommendations to nursing practice 
 
The health facilities are a sanctuary for preventative and promotive healthcare. 
Therefore, advocacy for continuation of exclusive breastfeeding should be 
emphasised by the Rustenburg District Department of Health in terms of:  
 
 Health facilities should set an example by having lactation rooms for their own 
employees, thus indicating to the rest of the employment sector how things ought 
to be done. 
 Implement visual aids that are culture-orientated to promote the continuation of 
exclusive breastfeeding. Visual aids are helpful in engaging the community where 
the nursing personnel are unavailable to communicate to patients due to 
overcrowding constraints. 
 Nursing personnel must engage with the community through open days, 
seminars, or talks with regards to health-related goals that are specific to that 
community and determine how these goals are to be achieved. 
 PHC facilities should implement talks with community members about the 
statistics observed regarding health outcomes and ways to improve them. 
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 Strengthening the Baby-Friendly Hospital Initiative (BFHI) at the community level 
through ongoing workshops for all nursing personnel at the health facilities 
regarding exclusive breastfeeding will be beneficial (Van der Merwe, Du Plessis, 
Jooste & Nel, 2015).  
 Celebrate breastfeeding week as a platform to raise awareness in the community 
about exclusive breastfeeding even when returning back to work. 
 
The nursing personnel are the most important point of contact with the breastfeeding 
mother and their role in adherence to exclusive breastfeeding cannot be 
understated. Therefore, the services provided to the working mother should be 
tailored to them: 
 
 Implement exclusive breastfeeding talks that are evidenced-based and informative 
on the continuation of the practice (Froh et al., 2015:421). Educate the mothers in 
groups and individually to spark the conversation and address myths. 
 Educate the mothers on the benefits of continuing exclusive breastfeeding that 
range from environmental, economic, physical and mental health benefits related 
to the mother and the baby. Breastfeeding-friendly messages help mothers 
overcome breastfeeding challenges (Hamilton, 2015:237). 
 Implement the use of multimedia in continued exclusive breastfeeding education 
where mothers are enrolled and can access information. The Rustenburg District 
Department of Health should assign a team that will constantly update this 
multimedia platform with contact details of lactation consultants, midwives, and 
nurses etc. for ease of access to reduce unnecessary overcrowding in health 
facilities (Froh et al., 2015:424). 
 Implement family-orientated care by encouraging mothers to bring their significant 
others to every visit to the health facility. This is an opportunity to expand the 
health education received by the mother to reach a broader audience. 
 Strengthening National Core Standards in midwifery care to improve quality care 
provided to mothers by the nursing personnel and the Department of Health 
(South African National Department of Health, 2011:15). 
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4.4.1.3 Recommendations for nursing policy 
 
Exclusive breastfeeding is a health initiative that aims to improve the baby‟s health 
through nutrition (WHO, 2017:110). Exclusive breastfeeding is also affected by the 
mother‟s employment. It goes without saying that an unhealthy employee is an 
unproductive one. The following proposed recommendations go hand-in-hand with 
both departments of Health and Labour, in strengthening and implementing policies: 
 
 Implement the proposed paid maternity leave of six months that is equivalent to 
the exclusive breastfeeding duration (UNICEF, 2018c:n.p.). This will benefit all 
working women in South Africa in both the private and public sector, enabling 
them to continue with the practice.  
 Implement the Code of Good Practice to enable breastfeeding working women 
and other family-orientated policies as a standard law to ensure the continuation 
of exclusive breastfeeding in the workplace (UNICEF, 2018c:n.p.). 
 Implement lactation rooms as a standard norm in the workplace to assist in 
ensuring the continuation of exclusive breastfeeding. This will reduce the 
absenteeism rate of working mothers and ensure the retention of qualified female 
employees, in turn improving the country‟s economy (SABC News, 2018; United 
Nations, 2019:2).  
 The Department of Health should implement a monitoring system of exclusive 
breastfeeding against the country‟s economic growth and the value it has brought.  
 
The employer is critical in providing the breastfeeding employee with an environment 
conducive for breastfeeding. Therefore, the proposed recommendations can benefit 
both the employer and employee. 
 The Department of Labour should implement disciplinary measures that deal with 
the violation of breastfeeding employees‟ rights and a penalty should be 
established. This would protect the mothers from employers who do not comply 
with laws allowing the breastfeeding mother to continue the practice. 
 Employers should set an example of adhering to breastfeeding policies that 
promote exclusive breastfeeding. When the employer adheres to the policies, co-
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workers will follow suit and thus support the breastfeeding employee in adhering 
to exclusive breastfeeding. 
 Implement flexibility in terms of work for the breastfeeding mother for the six 
months‟ duration of exclusive breastfeeding. This will ensure employees are 
retained and productivity is improved, thereby increasing revenue for the business 
(SABC NEWS, 2018). 
 Implement lactation rooms, crèches or baby care facilities at or close to the 
workplace to ensure the continuation of exclusive breastfeeding and minimal 
absenteeism.  
 Implement gender-equal parental paid leave, allowing parents to be productive in 
their respective roles (United Nations, 2019:1). 
 
4.4.1.4 Recommendations for future nursing research 
 
Recommendations for future nursing research are based on research findings and 
limitations encountered in this study. The findings gave insight into the experiences 
of mothers adhering to exclusive breastfeeding after returning back to work. Future 
nursing research will consider various ways in which the phenomenon of working 
mothers‟ experiences of adhering to exclusive breastfeeding can be explored and 
described. The proposed recommendations are: 
 
 Replicate the research study‟s methodology in other PHC facilities and other 
regions in South Africa to observe similarities and/or differences in findings to be 
able to generalise the research results.  
 Conduct a study over a longitudinal period, with a bigger sample size to compare 
findings over a longer period. This will offer insight into the working mothers‟ 
experiences over time, providing an additional perspective to the phenomenon. 
 Conduct research studies that include experiences of the working mothers‟ 
significant other, nursing personnel in the public sector, and employers providing 
support to the working mother. This will emphasise the perspective of others 
supporting the working mother, acquiring more knowledge. 
 Conduct further research studies on working mothers who have received support 
in adhering to exclusive breastfeeding. Comparing the findings with ongoing 
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studies to observe similarities and/or differences of experiences in adhering to 
exclusive breastfeeding will be beneficial. 
 This study was conducted in a public health setting. Replicating the study in the 
private setting to find similarities and differences between the working mothers to 
bring depth to their experiences is recommended. 
 
4.5 LIMITATIONS 
 
According to Taylor and Francis (2013:159), a study can be criticised through 
multiple factors. This study contained a small sample size, had a specific context, 
and was problem-orientated. 
 
The participants were recruited from only two PHC facilities in the Rustenburg 
district. Working mothers from other PHC facilities in Rustenburg or other areas in 
South Africa may have different experiences with adherence to exclusive 
breastfeeding when returning back to work. The sample size consisted of only eight 
participants. A larger sample size may provide additional insight into the 
phenomenon that may not have been captured in this study. 
 
The study was problem-orientated and contextual in nature. The study was centred 
only on working mothers‟ experiences of adhering to exclusive breastfeeding, 
therefore findings cannot be generalised. In future studies, longitudinal data 
collection of the experiences of the significant others, nurses in the public sector and 
employers of the breastfeeding working mothers should be explored to gain a 
broader understanding of the phenomenon. 
 
4.6 PERSONAL REFLECTION 
 
During the proposal phase, the initial topic was “Factors contributing to non-
adherence to exclusive breastfeeding among working mothers who are HIV-
infected”. The researcher then realised that all working women, regardless of their 
HIV status, had similar experiences. With the help of the supervisors and after 
numerous changes to the topic, the researcher recognised that she wanted to 
understand working mothers‟ experiences of adhering to exclusive breastfeeding. 
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The researcher is a midwife and a potential mother who is faced with the dilemma 
that every working mother encounters: breastfeeding and work. The researcher 
realised that mothers were faced with having to choose formula milk, not because it 
was their first choice, but because of an unfavourable working environment that did 
not cater to the breastfeeding mother. 
 
The phenomenon further intrigued the researcher as midwives would give textbook 
health education on exclusive breastfeeding and not support the practicality thereof. 
Yes, we have accomplished the BFHI of successful breastfeeding at birth, but what 
about the continuation and the obstacles that each individual mother face? 
 
This research journey was one filled with joy, laughter, sadness and tears. The 
researcher never imagined that the theoretical aspects of this study would come to 
life; from asking for permission from the respective authorities to executing the 
suitable methodology step-by-step.  
 
It was a privilege for the researcher to listen to the working mothers‟ lived 
experiences during the interviews, as it gave her first-hand exposure to their reality. 
The mothers felt relieved that there was someone, especially a nurse, who 
understood their circumstances and did not judge them. During the interviews, they 
spoke wholeheartedly and evoked hidden emotions that they had not shared with 
their midwife and significant others. They trusted the researcher with their 
experiences and were eager to learn of the recommendations once these are made 
available. 
 
The researcher acknowledges the participants‟ willingness to participate in this study 
without hesitation. This study opened the researcher‟s view and broadened her 
knowledge, making health education applicable from theory to practice. Advocacy 
from midwives can never be under-estimated in the form of support.  
 
Dedication, hard work and the long hours put towards this study have opened the 
researcher to a new world that was never imagined. Proper planning from the onset 
and working together with the supervisors is a recipe for success. 
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4.7 CONCLUSION OF THE STUDY 
 
In respect of the various challenges that the mothers experienced in their transition 
of trying to continue with exclusive breastfeeding while returning back to work, the 
next generation of working mothers will directly benefit from this study by acquiring 
knowledge of continuing exclusive breastfeeding as desired from their respective 
midwife and healthcare facility. They will be encouraged to invite their significant 
others to postnatal visits to engage in breastfeeding talks, increasing their 
knowledge, and involving the employment sector in supporting breastfeeding 
working mothers. 
 
The shared verbatim quotes of working mothers‟ experiences gave insight and 
unleashed the potential for future nursing research studies in support of this 
phenomenon. Indeed, the phenomenon was explored and described in totality. 
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